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Fractures of the Mandible and Maxilla 


A Brief Review 


W. Harry ARCHER, B.S., D.D.S., M.S.* 


OCCURRENCE 


The occurrence of fractures in civil life 
indicates that the mandible is the second 
most frequently fractured bone of the 
face, and the tenth most frequently frac- 
tured bone in the whole body. The max- 
illa is the fourth most frequently frac- 
tured bone of the face. 


1. The nasal bones are the most frequently 
fractured bones on the face. In many of 
these there is little displacement, and quite 
frequently the patient never seeks treatment. 

. The mandible is the second most frequently 
fractured bone on the face. Very seldom are 
these undetected and untreated because of 
the marked discomfort experienced by the 
patient. 

}. The zygomatic arch is the third most fre- 
quently fractured osseous structure on the 
face. Here again, unless there is marked 
deformity or interference with mastication, 
many of these fractures are unrecognized 
and untreated. 


. The maxilla is the fourth most frequently 
fractured bone of the face. As a general 
tule it requires very severe extraoral trauma 
to fracture the maxilla. A frequent fracture 
of the maxilla is the tuberosity at the time 
of the extraction of molar teeth. In some 
cases a large segment containing one or more 
molar teeth, the floor of the maxillary sinus, 
and the tuberosity are fractured when at- 
tempting to remove one of the maxillary 
molars. 

. The zygoma is the fifth most frequently 
fractured bone of the face. 


ETIOLOGY OF FRACTURES OF 
MANDIBLE AND MAXILLA 


. Trauma: 


. External violence such as a blow by a 
fist or a club. 

. Automobile and industrial accidents. 

. Falls. 

- During the extraction of teeth especially 
when using elevators for the removal of 
impacted teeth. Fractures of the maxil- 


lary alveolar process and _tuberosities 
occur more often than fractures of the 
mandible. 

e. Gunshot wounds. 


2. Pathology: 


. Cysts. 

. Benign or malignant bone tumors. 

. Osteogenesis imperfecta. 

. Osteomalacia. 

. Osteomyelitis. 

. Generalized bone atrophy or osteoporosis. 
g. Necrosis. 


Due to the extensive destruction of the 
body of the bone by pathological proc- 
esses, fractures may occur spontaneously 
during talking, yawning, or eating. 


CLASSIFICATION OF FRACTURES OF 
MANDIBLE AND MAXILLA 


. Single fractures. 
. Multiple fractures. 

3. Simple fractures. 
. Compound fractures. 
. Comminuted fractures. 
. Complicated fractures. 
. Impacted fractures. 


. Single Fractures: 


Where the bone is fractured in only 
one place. This is a unilateral fracture. 
They are rather uncommon on the mandi- 
ble. When seen on the mandible they are 
most frequently at the following loca- 
tions: 


a. Through the angle formed by the ramus 
and the body especially if an un- 
erupted third molar is present. 

b. Through the mental foramen. 

c. Through the neck of the condyle. 


In the maxilla they are usually seen: 


a. In the tuberosity area. 
b. In the anterior alveolar maxillary ridge. 


* Professor of Oral Surgery, University of Pittsburgh 
School of Dentistry, Pittsburgh, Pa. 





2. Multiple Fractures: 


Where the bone is fractured in two or 
more places. Multiple fractures are gen- 
erally bilateral. This is the type of frac- 
ture most frequently seen; it occurs both 
in the maxilla and mandible. If the frac- 
ture occurs through the neck of the con- 
dyle on one side, there is usually a frac- 
ture through the mental foramen on the 
other side. 

If it occurs through the mental foramen 
on one side it may occur through the 
angle formed by the ramus and body on 
the other side, or through the neck of the 
condyle, etc. 

However, multiple fractures may also 
be unilateral, the bone being fractured in 
several places on one side only. 


3. Simple Fractures: 


Those fractures in which the broken 
osseous structure is not in contact with 
the secretions of the oral cavity or with 
the outside air. 

Those fractures in which the broken 
Osseous structure does not communicate 
with the oral cavity or external surface of 
the face through a break in the investing 
soft tissues. 

These are most frequently found as 
fractures of the ramus of the mandible, 
occurring anywhere on the ramus be- 
tween the condyle and the angle formed 
by the ramus and the body of the man- 
dible. 


4, Compound Fractures: 


Those fractures in which the severed 
or broken osseous structure communicates 
with the oral cavity or external surface of 
the face through a tear in the oral mucosa 
or in the skin. These fractures generally 
occur anterior to the angle formed by the 
vertical ramus with the horizontal ramus 


(body of the mandible). 


5. Comminuted Fractures: 


Those fractures in which the bone is 
broken up or split into several pieces or 
fragments. 


Where the bone is shattered. 

Usually occurs in the region of th 
symphysis. 

A comminuted fracture is almost 4. 
ways a compound fracture also. 


6. Complicated Fractures: 


Those cases where there are fracture 
of both the maxilla and the mandible, « 
in which the maxilla and/or the mandibk 
is edentulous. Marked displacement of 
the compound comminuted osseous frag 
ments of either or both the maxilla and 
mandible with extensive trauma of th 
investing and covering soft tissues, alway 
present many problems. 

Fracture cases with associated head ip 
juries, such as fracture of the skull, pre 
sent complications. 

In every case of fracture of the ma 
dible or maxilla, the possibility of ans 
sociated fracture of the skull should k 
ruled out before undertaking treatment. 

Complex fractures of the middle thin 
of the face, the upper jaw, and associated 
structures, , generally involve the nasi 
bones and cavities, the lacrimal bones and 
orbital walls and even the floor or latenl 
walls of the skull. 

In these cases there are the compli 
tions of respiratory obstruction, distu 
ance of vision, obstruction of the nase 
lacrimal ducts, and most probably neuro 
logical complications. It is necessary ® 
these cases that the combined knowledg 
and skill of the neurosurgeon, laryngole 
gist, ophthalmologist, plastic surgeon, and 
oral surgeon be applied in the treatment 


7. Impacted Fractures: 


These are rarely seen on the mandible 
or maxilla. Occasionally an impacted 
fracture of the vertical ramus is seen. 


POINTS OF FRACTURE IN THE ORDER 
OF THEIR OCCURRENCE 


A. Mandible: 
1. Through the unerupted or impacted 
lower third molar area. Figs. 1 and? 


2. Through the mental foramen. 
3. Through the neck of the condyle. 





. Through the symphysis (from cuspid to . Through the maxillary sinus. 
cuspid ) . . Through the orbital cavity. 

. Through the body of the mandible—be- . Between the central incisors. 
tween the cuspid and the angle of the . Through the palate. 
mandible. May be unilateral or bilateral. If 

. Through the ramus — between sigmoid unilateral, fracture of the palate usu- 
notch and angle. ally occurs between the upper in- 

. Through the coronoid process. cisors. 

. Fracture of a segment out of the mandi- If bilateral, fracture of the palate 
ble without the body or ramus being usually occurs through the maxillary 
entirely fractured. It occurs with an- sinus on one side, extending across 
terior blows which may fracture the the palate and then through the maxil- 
alveolar process and six anterior teeth, lary sinus on the other side. 

8. Fracture of anterior portion of maxilla 
involving the anterior teeth. 


Treatment Planning: 


1. When indicated, obtain the necessary 
consultations, neurosurgeon, etc. 

. Determine the number and location of 
the fractures. 


. Determine the position of the fragments 
and their relationship. 

. Determine the type of fracture and 
whether or not there is a combination of 
several types. 

. Consider the extent of injury to the soft 
tissues, such as cheeks, lips, muscles, 

V . . > » 
ctesliy ingested manditeler od mucosa, tongue, etc. 

. Consider how much displacement has 
occurred and the nature of the deformity 
produced. Study action of muscular pull 
on various fragments. 

. Determine the number of teeth present, 
their condition, and their distribution. 
THis Must Be StTupIED VERY CARE- 
FULLY. 


. Consider the general physical condition 
of the patient at the time. Such pa- 
tients have often been in a severe acci- 
dent and have had a severe mental shock 
with possibly other fractures or internal 
injuries. 

Fig. & Mandibular ye pe er In severe injuries, the operative pro- 
cemive ferce with pI aan seneving Gis cedures used to reduce the fractures are 
tooth. delayed until the patient recovers suf- 

_ ficiently—treating the emergency work 
B. Maxilla: first. * 

1. Fracture of a segment of alveolar process . HOWEVER, REMEMBER THE SOONER 
especially in the tuberosity region. This FRACTURES ARE REDUCED THE BETTER 
occurs most frequently in association THE END RESULT. 
with the extraction of teeth in the tuber- 
osity area. Through use of excessive A BRIEF REVIEW OF THE VARIOUS 
force. It may involve one or more teeth; METHODS OF TREATMENT OF 
often involves all three molars, and the MANDIBULAR FRACTURES 


floor of the maxillary sinus. 1. Splints Attached to Maxillary and Mandi- 
2. Zygomatic process (malar process). bular Teeth with Intermaxillary Elas- 
3. Through the nasal cavity. tics: 





The attachment by wires of prepared 
metal splints, such as the Jelenko, Winter, 
or Erich, to the necks of both maxillary 
and mandibular teeth, and then reducing 
the fracture, or fractures, and bringing 
the teeth into normal occlusion by the 
gradual and steady pull of intermaxillary 
elastics attached to the splints in each jaw, 
is, wherever it can be used, the treatment 
of choice. In the place of the above 
mentioned commercial splints the Stout 
method of forming wire loops on both 
the maxillary and mandibular teeth over 
which intermaxillary elastics can be placed 
is also a very satisfactory method. 


Fig. 3. Bilateral fracture of the mandible. One 
fracture through the right neck of the condyle and 
the other through the left mental foramen. This 
view illustrates the typical open bite seen in these 
cases. Note that only the right maxillary and man- 
dibular posterior molars are in contact. 


Fig. 4. Fractures are reduced and stabilized by 
intermaxillary elastics over Jelenko splints. 


2. Intermaxillary Ligation with Wires: 


The reduction of mandibular fractures 
by intermaxillary ligation with stainless 


steel wires has a very limited field of use. 
fulness. A fracture which is several days 
old with marked displacement is difficult 
to reduce by these methods. The inter. 
maxillary elastics cannot be excelled ip 
this respect. An additional objection to 
wiring is the fact that the wires gradually 
loosen and have to be repeatedly tight. 
ened, otherwise immobility is lost. 

With intermaxillary elastics which ar 
changed approximately every two weeks, 
there is positive and continuous immobi- 
lization of the fragments, and the pa 
tient’s teeth are held in their normal 
occlusion. 


3. Cast Metal or Plastic Splints: 

The author's past experience with the 
various cast, swaged or vulcanite splints 
which were constructed for the reduction 
and immobilization of fractures of the 
mandible were uniformly poor. For this 
reason, the author at present uses only the 
split acrylic or metal splint for stabilize 
tion of the fractured segments of a man- 
dible after the original reducing and im 
mobilizing splints have been removed. 

This is necessary in some cases where 
there has been loss of bone, and a bome 
graft is to be carried out after all loal 
infection has subsided. 


These splints are constructed so that 
the occlusal surfaces are exposed aiid 
normal occlusion is not interfered with. 


4. Circumferential Wiring: 


In the simple fractures of the edente 
lous mandible in which there is not much, 
if any displacement of the parts, and the 
patient has reasonably good dentures, cit 
cumferential wiring is very satisfactory. 
However, where there is marked displace 
ment of the fragments, or an overriding 
of the fragments, the application of e&- 
traoral skeletal appliances for the reduc- 
tion and fixation of the segment is indi- 
cated. (See Fig. 6.) 





5, External Skeletal Fixation: 


This newest addition to the methods of 
treatment of fractures of the mandible 
has had a mixed reception. Unfortunately 
it requires more skill and experience to 
achieve satisfactory results than any other 
method, and as a result it has been con- 
demned by individuals who have not 
taken the time and care to develop the 
necessary skill to obtain the excellent re- 
sults which this method above is capable 
of producing. 


INDICATIONS FOR EXTERNAL SKELE- 
TAL FIXATION OF FRACTURES 
OF THE MANDIBLE 


A. Edentulous Mandibles: 


a. In which there is marked displacement 
of the fragments. 

. In which there is an overriding of the 
fragments. 

. In which the fracture line is through the 
angle of the mandible. 

. In those cases in which the patient's 
dentures are not satisfactory for circum- 
ferential wiring. 


Fig. 5. Bilateral fracture of the mandible—note 
the edentulous maxilla. 


B. Dentulous Mandibles: 


a. In which there are only a few remaining 
worthless teeth either because of ad- 
vanced caries or periodontoclasia. 

. In conjunction with intermaxillary elas- 
tic reduction and immobilization to con- 
trol a posterior fragment in which there 
are no teeth. 


¢. In those cases in which it is impractical 


from a psychic standpoint to hold the 
jaws closed for a long period of time; 
also for patients who are mentally de- 
ficient and are institutionalized. 

. Patients with excessive, or even per- 
nicious vomiting, such as is seen occa- 
sionally during pregnancy. 

. Fractures with loss of bone substance. 
Bone may have been lost as a result of 
the accident itself, or as a result of 
pathology. 


External fixation will hold the parts in 
their normal relationship so far as the 
maxilla is concerned, until a bone graft is 
subsequently inserted. 


Fig. 6. Fracture reduced and immobilized with 
Frac-Sur units—note the maxillary denture in place 
and in good occlusion. 


Fig. 7. Bilateral fracture of an almost com- 
pletely edentulous mandible treated with Frac-Sur 
units. One fracture was through the mental fora- 
men and on the opposite side through the angle. 


OPEN REDUCTION 


In this method the bone ends are ex- 
posed either intraorally or extraorally, 
holes are drilled through the ends, and 
then a wire is threaded through the holes 





and twisted together, thus bringing the 
broken ends into apposition, and immobi- 
lizing them. Two holes should be placed 
one above the other in the ends of each 
fragment. Two wires are passed through 
the holes crossing the wires as they pass 
from the upper hole in one fragment to 
the lower hole in the other so that they 
form an “X” before they are tightened. 


Some oral surgeons prefer to use a bone 
plate to immobilize the fragments. A 
long plate with three or four holes will 
provide much better immobilization than 
the short plate with only two holes. 

Since the introduction of external 
skeletal fixation, the author has found it 
less frequently necessary to use the open 
reduction method. 


With the advent of the introduction of 
the antibiotics and the sulfonamides, the 
previously high incidence of osteomyelitis 
which followed the open reduction of 
fractures of the mandible is admittedly 
less. 


FRACTURE OF ZYGOMATIC (MALAR 
BONE) OR ZYGOMATIC ARCH 


These fractures are sometimes accom- 
panied by: 
1. Skull fractures. 
3. Brain injury. 
3. Lesions of the orbit. 
4. Injury to the eye itself. 


Whenever these last two are observed, 
an Ophthalmologist should be immedi- 
ately called into consultation before any 
attempt is made to reduce the fracture. 

Blindness may result from cutting or 
sectioning of the orbital nerve (optic) by 
a loose thin piece of bone or from intra- 
ocular or direct ocular damage. 

In the usual simple fracture of the 
zygomatic arch, the latter collapses under 
the force of direct lateral or side violence. 
The zygomatic bone is not torn loose 
from its attachments to the zygomatic 
process of the temporal bone, frontal bone 
and maxilla in simple fractures. 


Because of swelling THIs FRACTuRE jy 
OFTEN OVERLOOKED. Also, because of 
swelling, the overlooked fracture is More 
DIFFICULT TO REDUCE. 


SYMPTOMS 


1. If no swelling is present, there is 
generally a definite flatness of the check 
on the fractured side, with a resultant lack 
of expression on the affected side. 


2. Mechanical obstruction to opening 
the mouth is likely to be present, as the 
broken fragment is often in the path of 
the coronoid process of the mandible. 


3. Pain is present during mastication 
as a result of the movement of the mas- 
seter muscle. 


4. If the zygoma and the zygomatic 
arch are both fractured limitation of ee 
movements may be present where there is 
much interference with the floor of the 
orbit or the margin or inferior ridge of 
the orbit. This results because these frac- 
tured segments impinge upon the orbital 
space. 


FRACTURES OF THE ZYGOMA 


The early reduction of fractures of the 
zygoma is in most cases a relatively simple 
procedure. On the other hand, the late 
correction, once healing has occurred, is 
not only a very difficult procedure but 
most frequently an unsuccessful one. 
Delay in these cases results in a facial de 
formity, which to women and many men 
is a most serious disability. 


AFTER EFFECTS OF UNREDUCED OR 
POORLY REDUCED FRACTURES 
OF THE ZYGOMA 


Fractures of the Zygoma: 


1. Facial deformity due to asymmetry o 
facial contour. 


. Limitation of masticatory movements of 
the mandible. Particularly a restriction 
of the opening movement of the mandible. 


. Visual disturbances. 


. Paranasal disease. 
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REASON FOR DELAY IN THE TREAT- 
MENT OF FRACTURES OF 
THE ZYGOMA 


Most frequently these patients suffer 
from head injuries which make neuro- 
logical observation mandatory for at least 
sveral days. However, it is important 
that the neurosurgeon understands the 
importance of as early treatment as pos- 
sible in these cases. 


CAUSES OF ZYGOMA FRACTURES 


1. Trauma, such as direct violence, or 
in automobile accidents, blows, and falls. 


SITE OF INJURY 


Unlike fractures of the mandible, frac- 
tures of the zygoma in the great percent- 
age of cases are unilateral. The zygomatic 
ach being the weakest portion of the 
zygoma is the most frequent site of frac- 
ture. The infraorbital is next, then the 
frontal and last the maxillary. 


TYPES 
Zygomatic fractures are almost always 
multiple. Many times they are commi- 
auted, but seldom are they compounded. 
Not infrequently does a patient present 
fractures at all four of these sites with the 


body of the zygoma depressed downward 
and inward. 


SIGNS AND SYMPTOMS 


In their order of frequency: 


. Periorbital swelling and ecchymosis. 

. Local tenderness on palpation. 

. Depression beneath the eye and along- 
side the face resulting in facial de- 
formity. This is not noticeable in the 
early days of the injury due to swelling. 

. Pain. 


5. Marked reduction of the space between 
the coronoid process of the ramus and 
the zygoma on the injured side as com- 
pared by simultaneous digital explora- 
tion with the index finger of this space 
on both side of the maxilla. 


Coakley, Walter A.; White, Malvin F.: ‘Fractures 
te Zygoma,"’ Surgery, Gynecology and Obstetrics, 
ol. 77, No. 4, pp. 300-360, Oct. 1943. 


. Mobility or crepitus. 


When the facture involves the maxil- 
lary site a distinct ridge can be felt 
along the maxilla by the index finger 
when measuring the space between the 
coronoid process and the zygomatic 
process of the maxilla. 


. Epistaxis. While many of these injuries 


also produce nose bleeding, the fre- 
quent cause is the rupturing of the 
antral mucous membrane by the de- 
pressed zygomatic fracture with subse- 
quent bleeding into the antrum, then 
through the ostium maxillae into the 
nasal cavity. Posterior anterior head 
x-rays reveal the presence of blood or 
blood clots in the maxillary sinus on 
the involved side. 


. Numbness below the eye. This ranges 


from a tingling, burning sensation, 
paresthesia, to a profound numbness. 
This depends, of course, on the extent 
to which the’ anterior superior alveolar 
nerve or the infraorbital nerve has been 
injured by the displaced infraorbital 
ridge or the bony floor of the orbital 
cavity. Fractures which only involve 
the arch obviously do not produce these 
symptoms. 


. Conjunctival hemorrhage. 


. Visual disturbances such as diplopia or 


blurred vision are occasionally seen. 


. Drooping of face and lip. 
. Headache. 
. Difficulty in opening the mouth. This 


is most frequently seen in fractures of 
the zygomatic arch. Seldom does a de- 
pressed fracture of the zygoma interfere 
with masticatory movements of the 
mandible. 


. Dizziness. 


This is rather 
difficult to produce normally. In early 
fractures there is too much swelling, 
and after the swelling leaves, the 
granulation tissue prevents the mobility 
necessary to produce crepitus. 


ASSOCIATED INJURIES 


In their order of occurrence: 


1. Local contusions and lacerations. 
2. Cerebral concussion. 

3. Fracture of the mandible. 

4, 

5. Fracture of the maxilla. 


Fracture of the nasal bones. 





Fig. 8. Fracture of a segment of the anterior 
maxillary alveolar process containing a central and 
lateral incisor. 
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Fig. 9. Method of 


and i 





bilizing 


the fracture shown in Fig. 8. 


TREATMENT OF FRACTURES OF THE 
ZYGOMATIC ARCH 


1. The earlier the treatment, the better 
the end results. In addition the more 
simple methods of reduction are unsatis- 
factory when too much time has elapsed 
between the time of injury and the time 
of treatment. Specifically when possible, 
these fractures should be treated immedi- 
ately if there is no marked swelling, other- 
wise within seventy-two hours to accom- 
plish the best results. This does not mean 
that these fractures cannot be treated suc- 
cessfully after seventy-two hours, but they 
are definitely more difficult, and will re- 
quire, in many cases, extra-oral traction 
to hold the fractured zygoma in place. 

2. The most common fracture is that 
of the arch. In practically all these cases 
there is a marked limitation in the pa- 
tient’s ability to open his mouth widely. 
He can open his mouth part way only. 
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This is due to the coronoid process on th 
injured side coming in contact with th 
depressed bony fragments of the zygo 
matic arch, thus mechanically preventing 
the complete opening of the lower jay 
This in my opinion, is best treated by 
the Carmody-Batson Method by the intr. 
oral route. 


. Anesthesia may be local or general. }f 
local is elected, the tissues in the pterygo. 
maxillary fossa and oral mucosa must bk 
anesthetized by a so-called “high zygo. 
matic injection.” 


. The oral cavity is prepared by the us 
of cleansing agents to reduce the onl 
flora, and the oral mucosa and tongue and 
teeth are scrubbed with germicidal agents 
such as tincture of zephiran. 


>. An incision one inch long is made in th 
mucobuccal fold distal to the zygomatic 
process of the maxilla. 


. Insert the Carmody-Batson elevator in this 
incision passing it upward and backwan 
until the tip is beneath the depressed 
zygomatic arch. 

>. The heel of the elevator is moved into 
contact with the lateral wall of the max 
illa. This point will be the fulcrum wheo 
levering the depressed fragments back 
into position. 

. With proper manifestation of the tip of 
the elevator, the depressed fragment or 
fragments are located and elevated bad 
into position. Crepitus is heard whe 
these fragments are moved into position 

. The re-alignment of this fracture removes 
the mechanical obstruction to the dows 
ward passage of the coronoid process o 
the mandible when the patient opens his 
mouth, thus permitting normal mastic 
tory movements again. 


However, movements of the lower jaw 
should be prevented for fear of dislodg 
ing the fragments by the pull of the mas 
seter muscle. This muscle consists of 4 
superficial and a deep set of fibers with 
the outer or superficial the stronger of the 
two. It has its origin in the tendinow 
aponeurosis on the zygomatic process of 
the maxillary bone and also on the at 
terior two-thirds of the inferior border of 
the zygomatic arch. The superficial musde 





fhers extend downward and backward 
inserting into the outer surface of the 
amus in the region of the angle of the 
mandible. The deep fibers, the smaller 
portion of the muscle, arise from the en- 
tire undersurface of the zygomatic arch. 
its bers extend downward and forward 
ind are inserted into the upper and outer 

ition of the ramus and the outer sur- 
fue of the coronoid process. 

The author has seen cases of fractures 
of the zygomatic arch which were reduced 
following which the patient was _per- 
mitted to use his mandible as before the 
ucident. Very shortly thereafter the pa- 
tient again experienced limitation of 
movement of the mandible which was in- 
correctly diagnosed as due to trismus or 
injury of the temporomandibular joint. 
Examination revealed that actually limi- 
tation of movements of the mandible was 
agin caused by the downward deflection 
of the zygomatic arch by the inner or 


deep fibers of the masseter muscle during 
the contraction of this muscle during 
mastication. 

It is true that in many cases of these 
simple fractures of the zygomatic arch, 
once they are reduced, the fragments re- 
main in position in spite of movements 
of the mandible. However, the author 
believes in immobilization of the mandi- 
ble in these cases for at least two weeks 
and for a longer period of time when the 
zygoma is involved. 

h. As stated when these fractures are re- 
duced early, the fragment in the great 
majority of cases will remain in position. 
However, if they do not remain in po- 
sition, it will be necessary to use some 
form of extra-oral fixation such as the 
Frac-sur unit alone or in combination 
with a traction rod in a plaster of paris 
head-cap. 


FRACTURES OF THE MAXILLA 


(to be presented in a future issue) 





Plaque to be Placed in Columbia 
Honoring Dr. William J. Gies 


ARTHUR H. Merritt, D.D.S., M.S., Sc.D., F.A.C.D. 


AS an expression of the esteem in which 
Dr. Gies is held by the dental profession, 
acommittee was recently formed to raise 
a fund of $2,000 for the purpose of 
having a bronze plaque placed in the Co- 
lumbia University, College of Dentistry, 
48a memorial to the one who, though not 
a dentist, has labored long and effectively 
in its interests. It will include a portrait 
of Dr. Gies by a distinguished artist, plus 
a appropriate inscription and will be 
dedicated in the near future by a group 
of his friends who have known and 
worked with him through the years in his 
unselfish service to dentistry. It is being 


done in the belief that there is no one in 
the profession or out of it, to whom den- 
tistry owes so great a debt. 

In 1909 the writer was one of a com- 
mittee of three who invited Dr. Gies to 
be their guest at a dinner in the City Club 
of New York for the purpose of enlist- 
ing his support in a research problem in 
which the committee, representing one of 
the dental organizations in New York 
City, was interested. At that time his 
knowledge of dentistry was limited to an 
occasional visit to the family dentist. The 
need of dental research and the plan 

(Continued, page 18.) 





Palsied Children 


* 
MANUEL M. ALBuM, D.D.S.* 


THE problem of nutrition and its effects These vitamins are groups of substances 
on cerebral palsied children is one prob- upon which normal metabolism depends, 
lem that is almost impossible to overcome the absence of which results in beri-beri, 
or to treat adequately. rickets and other deficiency diseases, In| sent 
The signs and symptoms of malnutri- avitaminosis and nutritional deficiencies 
tion and vitamin deficiencies in these of long standing, we see the formation 
youngsters are quite visible and appar- of morphologic abnormalities  taking| \ 
ent. They show up in the oral cavity place. The blood and urine findings i: |; : 
and on the tongue. The appearance of these cases may be misleading, especial. | li 
the tongue is extremely important in during periods of specific therapy. These} | 
making a differential diagnosis, so much findings can be obtained through the use| 
so, that some research scientists believe of biochemical, microbiologic, biophy |.25 
that mouth lesions of a vitamin defici- cal, and biomicroscopic studies. ; 
ency nature bear a definite relationship The teeth. in these children are dec: | 
to intro-oral cancer. In order to better cified, malformed, and hypoplastic in nv) 
understand the nutritional manifestations ture as a result of this inadequate di 
of cerebral palsied children, one must sie! , 
have a iccie cadesinaiiinn of their med- oe ee ee ee 
; or arrested development leads to abun-|_ 
ical background. —e dant decay and it is a common sight t wil 
Cerebral palsy is a disability that in- eighteen or twenty cavities in some| Hat 
volves the nerves and muscles that gov- of their mouths. In addition to having ( 
ern muscular control which results from carious mouth, these children go|" 
an injury to some portion of the brain. through various degrees of bruxism. This| ° 
The site of the injury determines the 


, tremendous force in their jaws during kee 
type of cerebral palsy that the child has. grinding causes a crumbling of the} Pe 


Nutrition and Its Effect on Cerebral | 
Fig 





Because of this definition, one can easily Crowns of the decalcified teeth. This re-4 
understand the nutritional problem in sults in either the teeth being sheared of ire 
these children. Consequently, cerebral pal- at the gum line, or large, gaping holes 
sied youngsters do not for the most part being produced in the teeth. sur 
have total control of their muscular move- “sical dies: idles a ( 
ments. This means that the processes of i: tard am hh coi ares 
puninn Sem. oe aregrten will present themselves on the dorsum of r 
Some children can never fully attain these the tongue and will be a constant soutt 1S 
a a eae yer ~s org of irritation to the child and worriment | 
properly leads to a liquid or soft diet po 


which is maintained for the rest of his ‘© the ganent. Unless the vitamin del ret 

life. ciency 1s corrected, these raw areas willl ha 

The improper diet that celebral palsy increase in size and be extremely sott® un 

children have will result in a lack of and sensitive to taste and to touch. lif m 

many of the essential vitamins and min- a. 
. , . e 

erals so necessary to build one’s body. woe ee Society for als 
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stances 
pends, 
ri-beri, Fig. 1. Arrested development of all the perma- 
€3. In| sent teeth due to faulty nutrition. 

iencies 
mation 
taking 











Fig. 2. Effects of a prolonged vitamin deficiency. 


will also be changed in color and have 
.| fattened papillae. 

Cheilosis will take place around the 
corners of the mouth and be difficult to 
control due to the child’s inability to 
keep his mouth closed or open for long 
periods of time. In chronic deficiencies 
| this will be evidenced by excessive and 
itregular wrinkling. In the acute defi- 
ciencies, there will be swelling and era- 
sure of the normal wrinkling of the lips. 

Conjunctivitis with photophobia and 
xcommodation defects can occur as well 
24 anorexia and dysphagia with gastric 
discomfort and malaise. 

Nutritional disturbances have an im- 
portant affect in the noneruption and 
retardation of teeth. Some cases that we 
have examined show mouths that have 
unerupted teeth more than eighteen 
months past the normal eruption time. 
It might be said that another factor must 
also be taken into consideration for late 
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Fig. 3. R of b lcified teeth. 


Child was on soft and semi-soft diet. 





Fig. 4. (Same as Fig. 3.) 


eruption of teeth. This is the lack of 
exercise that is found in these children. 
The control of their muscles affords little 
incentive to the gum tissue to activate the 
tooth buds through stimulation. 

The solution to the nutritional problem 
is difficult in every sense of the word. 
Before it is possible to discuss the ad- 
dition of various vitamins and minerals 
to the diet, one must first go back to 
the prime factor in the health of the 
cerebral palsy child. The compiete health 
of the youngster depends on the proper 
intake of food. This depends of course 
on the child's ability to swallow properly. 

The C.P. must be taught the arduous 
task of controlling the musculature of 
the mouth, throat, and cheeks. This is 
not always possible to attain with cere- 
bral palsied children. Speech therapy 
will assist greatly in gaining control of 
the muscles of the throat and mouth. 
Years of hard work and diligent effort 









Fig. 5. Malocclusion resulting from premature 
loss of many of the decidous teeth. 





wail 


Delayed eruption in a child of 24 


Fig. 6. 
months. 


on the part of the patient as well as the 
teacher is often necessary. If the child 
cannot be taught control of his muscula- 
ture, solid food becomes difficult to swal- 
low. The result being, that the existing 
conditions surrounding a soft diet still 
remain; and the permanent dentition 
will also produce the same effects—decal- 
cification and hypoplasia. 

The things that can be done to remedy 
this tragic situation are poor substitutes 
for the real thing. However, whatever 
is done is still an asset to their general 
health and over-all body condition. 

The child should be given high con- 
centrations of liquid vitamins and min- 
erals with the hope that it will produce 
suitable and satisfactory results. The 
dosage should consist of supplemental 
doses routinely and therapeutic doses 
when necessary. If it is not possible to 


give these vitamins and minerals by 





mouth, 


Fig. 7. Ext 











Fig. 8. (Same as Fig. 7.) 


mouth, it should be done parentally. 


All the deciduous teeth should be re 
tained in the mouth for as long a period 
as possible. All of us realize the im 
portance of maintaining the dental arch 
form and characteristics and know that 
premature loss of the deciduous dentition 
will result in severe malocclusion of the 
permanent teeth when they erupt. Crowns 
that have been sheared off as a result of 
the bruxism, or grinding which thes 
cerebral palsied children undergo, should 
have some attempt made to rebuild them 
or retain them in some fashion in the 
dental arch. In the latter case, it maj 
only be possible to paint the teeth with 
silver nitrate. These teeth should b 
checked through the use of roentgen 
grams constantly during the following 
years. Cavities should be filled with 
amalgam wherever and whenever po 
sible. If full coverage of the tooth & 
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ired, artificial crowns should be used. help alleviate this condition will be of 
Brerything should be done to prevent the tremendous service to these children. 
eatly loss of deciduous teeth and the sub- ——— 
sequent collapse of the dental arch. 1930 Chestnut Street, Philadelphia, Pa. 
The above remedies are the only things 
ible when patients present them- BIBLIOGRAPHY 
sdves in the office suffering from some 1. Dental Care in Cerebral Palsy. Penmsyl- 
form of malnutrition. Cerebral palsied vania Dental Journal, 16: 349-351, Decem- 
children have many problems and the nu- ber, 1949. 
tritional factor ranks high among those 9. Dentistry—An Asset to the Cerebral Pal- 
problems. What we as dentists do to sied Child. Dental Digest, June, 1950. 





RESULTS OF ELECTIONS — 84th ANNUAL MEETING 


The following officers for the calendar year 1953 were elected unanimously on 
May 7th during the sessions of the House of Delegates of the Pennsylvania State 
Dental Society at Reading: 


IIE ise ccna nakigdh we bkin Aalbcnd nee eae nee Walter F. Wade 
OO OO ETE EET Homer D. Butts, Jr. 
POCO ET LO CCN Ee Clarence S$. DeLong 
IY «5.4 6. Gia ace Renken mw eabake eed Samuel C. Lindemuth 
DEY ibcnctcsssddsddcdeak esd eehcserewte Miles D. Zimmerman 
NE <a vc ccenthnicuedéséaetiabakendes George A. Hutter 

SED 6 inka ce annasudeusddsnbanckwobenban Dale M. Wampler 

GE? ck sande cunns op adewrdnesKeoens xan T. J. McFate, Sr., Chairman 


Lawrence E. Hess 
Harry C. Reichard 
Fred C. Robinson 
Edmund J. Thomas 


ADA Delegates 


In addition to Doctors Wade, Herbine and Butts, who are delegates by virtue 
of their office according to the constitution, the following delegates at large were 
elected by the House of Delegates at the same session: 


G. D. Timmons, T. P. Fox, H. A. Mesjian, Lawrence E. Hess, P. E. Bomberger, 
A. J. Cross, C. A. Loutzenhiser, C. F. McDermott, H. C. Reichard, Geo. P. Boucek, 
). T. O'Leary. 

The following were elected alternate delegates: 

L. E. Yerkes (tied with O'Leary), J. E. Whittaker, R. W. Jewells, L. F. Clark, 


Earle H. Brown, H. K. Willits, R. M. Walls, J. C. Buchanan, C. S. Harkins, W. D. 
Everhard, Earl H. Albert, Albert Goho, R. T. Wicks, C. J. Frisk. 


There will be an additional ten delegates and ten alternates elected directly by 
the districts. 
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STATE AID FOR DENTAL CLINICS 
STATE aid for dental clinics is intended 
to stimulate individual communities to 
develop their own program to supply 
corrective dental services for children. It 
appears that this has been successful, but 
the requests for such State aid far exceed 
the funds available. A change of policy, 
therefore, becomes unavoidable if a fair 
distribution of the funds is to be made. 

All clinics receiving State aid are now 
being evaluated as to— 


1. Length of time State aid has been 
received. 

2. What is being done to develop a 
program in dental health education 
and prevention. 

3. Comparative need as shown by the 
yearly dental examinations. 

4. Efficiency of operation. 


New applications will be given consid- 
eration and as many of the old programs 
as possible continued, past performance 
and amount of funds available being con- 
sidered. 

A definite time limit of two years will 
be placed on all grants after which time 
they will come up for evaluation and con- 
sideration for renewal of State aid. 


DENTAL HEALTH FILMS 


THE following list of dental health edu- 
cation films may be borrowed by any re- 
sponsible person or group. Address to 
the Bureau of Dental Health, 409 South 
Office Building, Harrisburg, Pennsyl- 
vania. Please send in your request well 
in advance of the date desired. There is 
no charge except the return postage. 










Bureau of Dental Health 


Linwoop G. Grace, D.D.S., Director 


[Nore: This page of the JOURNAL is made available to the Bureau of Dental Health, Pem. 
sylvania Department of Health, for the release of any information concerning activities on Capitd 
Hill of general interest to the dental profession.| 


Cleft Palate 
B & W 16 mm. sound 40 Min. 
Complete Rehabilitation of individuals 
with Cleft Palate by group cooperation 
with special reference to orthodontic and 
prosthetic treatment, psychologic guid 
ance and speech therapy. 
Audience level: Professional groups. 


Dental Health—How and Why 
Color 16 mm. sound 12 Min. 


A review of what research and expeti- 
mentation have done to promote better 
dental health for the American public, 
including an up-to-date report on diet 
and its relation to fluoride applications, 
and the latest techniques of oral hygiene. 

Audience level: Elementary, Junior 
High, Senior High School, college, and 
adult groups. 


How Teeth Grow 
B & W 16 mm. sound 10 Min. 


This film demonstrates clearly the parts 
of a tooth, the relation of the tooth to the 
jaw, and the way in which the teeth de 
velop and come through the gums in regu- 
lar order. 

The health-habit training program in 
the schools encourages pupils from kio- 
dergarten up, to be proud of their teeth 
and take good care of them. The primary 
subject of this film is to present infor- 
mation regarding the nature of the teeth, 
which may be used not merely to teach 
their structure and development, but also 
give fresh impetus to the dental hygiene 
program. 


Audience level: Grade Six and highet. 





a em a 





b, Pens. 


0 Min. 
viduals 
ration, 
tic and 












It's Your Health 
B & W 16 mm. sound 25 Min. 
It's Your Health is an excellent film. 
Although it is classified as a dental health 
film it includes nutrition information as 
well and portrays the importance of good 
nutrition to good dental health. 
Audience level: Junior High School 
to Adults. 


Judy's Smile 
Color 16 mm. sound 10 Min. 

Judy's Smile demonstrates correct 
method of brushing and caring for the 
teeth of young children. 

Audience level: The primary and in- 
termediate students should get some 
worthwhile suggestions of dental hy- 
giene from this film. Also good for adult 


groups. 
The Child’s First Visit to the Dentist 
B & W 16 mm. sound 10 Min. 


Shows two types of conditioning to 
which children may be subjected and the 
resultant behavior in each instance when 
the child meets up with the reality of 
dental care. 


Audience level: Good for parent 
groups. 
The Student Flyer 
B & W 16 mm. sound 18 Min. 


Emphasizes the importance of the den- 
tal phase of physical fitness programs and 
encourages the correction of incipient 
dental lesions before serious tooth loss 
occurs. Presentation of the American 
Dental Association and the High School 
Victory Corps. Contents should prove 
educational and interesting to both young 
and old. 

Audience level: Junior High School 
and Adults. 


The Teeth 


B & W 16 mm. sound 10 Min. 


. Describes the care of the teeth, based 
in a knowledge of what teeth are, how 





they are formed and the specific elements 
of food and cleanliness that are most im- 
portant. Animated drawings show the 
complete development and growth cycle 
of teeth from the embryonic stage through 
adulthood. 

Audience level: Junior High School, 
Senior High School, college, trade school 
and adult groups. 


Save Those Teeth 
B & W 16 mm. sound 10 Min. 

Emphasizes the importance of proper 
cleansing in the care of teeth, and illus- 
trates how the teeth are effected by ex- 
cessive use of refined sugar. Identifies the 
kind of bacteria that change solution in 
the prevention of tooth decay and pre- 
scribes specific rules to be followed in 
care of teeth. The “‘patient” in the film 
is an 11-year-old boy. 

Audience level: Primary, elementary, 
and Junior High School. 


Winky the Watchman 
Color 16 mm. sound 10 Min. 

Winky the Watchman grows careless 
and the mighty wall which he has set to 
watch was nearly destroyed. Each person 
is the watchman for his own protective 
wall—his teeth—and we must be on 
guard always to prevent its destruction 
and loss. 

An animated film in technicolor, that 
appeals particularly to grade school chil- 
dren. 

Audience level: 
diate. 


Primary to interme- 


Teeth Are to Keep 


Color 16 mm. sound 10 Min. 


A unique motion picture explaining 
the essentials of dental hygiene in story 
form. It illustrates how teeth work, how 
they decay, how and why we should clean 
them, and the kinds of food that build 
healthy teeth. In addition to. showing 
children what they can do for themselves 
in the way of practical tooth care, the 


film helps establish healthy attitudes to- 
ward visiting the dentist. 

Audience level: Primary, Junior High 
School, Senior High School, Adults. 


Technique of Applying Sodium Fluoride 
to the Teeth 


B & W 16 mm. sound 20 Min. 


Audience level: Professional Groups; 


Adult Groups. 


The Fluoridation Story 

Color 16 mm. sound 10 Min. 
Audience level: Professional Groups; 

Adult Groups. 

A Drop in the Bucket 


Color 16 mm. sound 


Audience level: Professional Groups; 
Adult Groups. 


A Drop in the Bucket 


B & W 16 mm. sound 13 Min. 


For use on Television Programs. 


The following pieces of Dental Health 
Literature have been prepared by the Bu 
reau of Dental Health and are available 
in any reasonable quantities for free dis. 
tribution: 


6 Point Dental Program 
Cancer of the Mouth 
Sodium Fluoride 

Don’t Look Now 

Care of the Toothbrush 





DR. WILLIAM J. GIES 
(Continued from page 11.) 


which the committee had in mind was 
outlined to Dr. Gies around the dinner 
table. He entered enthusiastically into 
the plan as outlined, pledged his whole- 
hearted support, and for more than forty 
years has given of himself, his time and 
his extraordinary talents to the advance- 
ment of dentistry. And this he has done 
without compensation—indeed, on more 
than one occasion, at no little cost to 
himself. 

No one can measure the importance of 
his innumerable contributions to dental 
progress. The following, however, may 
afford some idea of their scope: Founder 
of the Journal of Dental Research in 
1919 and its editor for 17 years; organ- 
izer of the International Association for 
Dental Research, 1920; survey of dental 
education in the United States and Canada 
under the auspices of the Carnegie Foun- 
dation, 1921-26; many contributions to 
the literature of dental research; Editor 
of the Horace Wells Memorial Volume 
in 1947, plus many other contributions 
too numerous to mention. 
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In an effort to aid him in his promotion 
of dental research, a committee in 1936 
undertook to raise a fund of $50,000, 
More than 600 dentists contributed to this 
Fund in addition to a large number of 
dental organizations. 


In August 1950, the Fund was incor- 
porated as “The William J. Gies Foun 
dation for the Advancement of Dentistry, 
Inc.,”" as a perpetual memorial to Dr. Gies. 
Since its incorporation the Fund has bees 
augmented by an anonymous gift of 
$10,000. Other contributions have also 
been made to the Fund which at present 
exceeds $65,000. Except for a recent con 
tribution, specifying that it be used for 
current awards, the Fund will be kept it 
tact, the income only to be used as may 
be decided by its Board of Directors for 
“the advancement of dentistry.” 


In recognition of Dr. Gies’ contribe 
tion to the progress of dentistry, many 
honors have been bestowed upon him by 
the dental profession. Among them, hos- 
orary membership in many dental orgait 
zations; fellowship in the American Col 
lege of Dentists and the Americas 


(Continued, page 39.) 





Recent Trends in Child Management 


* 


ErRNEsT F. Ritsert, D.D.S., F.A.C.D.* 


DURING the past several years the den- 
tal profession has instituted educational 
programs for the public to emphasize the 
importance and need for child oral health. 
This is as it should be, and as a result, 
we can expect more and more children 
to enter our offices for preventive treat- 
ment and restorative care. Unfortunately 
there are far too many practitioners who 
devote a small part of their practice to the 
care of children, simply because the man- 
agement of the child patient requires an 
approach that they feel is beyond their 
understanding. 

The recent birth rate released by the 
United States Census Bureau of three 
million, five-hundred thousand new 
births, makes it increasingly evident that 
very few children will be able to receive 
the services of the pedodontist. It will 
therefore become the responsibility of the 
general practitioner to render adequate 
professional care to these future citizens. 
In order to do so, he might re-evaluate 
his attitude to their status as patients and 
if need be, correct any shortcomings. 

It would seem reasonable that in order 
to render the type of care to which these 
children are entitled, that it be necessary 
to have at least a working knowledge of 
their management in the office. There 
have been so many papers written on the 
problem of child management in relation 
to the home, the school, the physician, 
the dentist, etc., that it has probably 
frightened, rather than helped many of 
us in our understanding of them. 


SELF-ANALYSIS 


To say that children as a whole require 
a special type of approach would be re- 
dundant, for the majority of them accept 
the necessity of our services with the 


casualness usually associated with the 
typical American child. If you are the 
individual who has a complete aversion 
to children or one who simply does not 
understand them and has no desire to 
learn how, you are the one who is miss- 
ing many pleasant experiences in your 
professional life. Personality traits of 
adults may be deeply ingrained and difh- 
cult to change without psychiatric assist- 
ance. If you are devoid of a friendly atti- 
tude toward children, such treatment may 
be advisable before you operate on them. 

Children will respond to a friendly, 
understanding and sincere person. They 
appreciate a smile and entertain a fervent 
hope that you will understand and have 
patience with them in this new experi- 
ence. They feel a confidence in the sin- 
cerity of this rather awesome individual 
in the white coat who hovers over them 
and they are quick to realize they are not 
wanted and your first attitude will be a 
definite factor in future meetings. It has 
often been said that the first impression 
is a lasting one, so try to make it as 
pleasant as possible. How often have 
you heard someone give a rather awesome 
description of a dental experience during 
childhood, as the reason for being a poor 
adult patient. Whether it is an excuse 
outlet or not, it may have some credence 
in fact. 

THE FIRST VISIT 


The new patient's first visit to the office 
is replete with new experiences for the 
child. We know little or nothing about 
his emotional background and our initial 
approach requires a rapid understanding 
as to what to expect when he is in the 

* Professor of Pedodontics, Temple University 
School of Dentistry; Chief of Dental Service, St. 


Christopher's Hospital for Children; Diplomate of 
the American Board of Pedodontics. 





dental chair. We have part of our case 
history with the name, the birth date, the 
past dental experience and the reason for 
the present visit to the office, all obtained 
by the secretary when the appointment 
was made. 

Many students of child behavior are of 
the opinion that children of a certain age 
level, exhibit a type of behavior pattern 
peculiar to that age grouping. It would 
seem desirable to have a knowledge of 
these age group personalities, for this 
would give the dentist at least an idea 
what to expect in the way of this child’s 
behavior. You do not expect a child of 
three to act like a child of six, or the 
child of six to act like a child of ten. 
Each group has its own peculiar brand of 
conduct. It is also true, however, that 
this child is an individual and as such, 
will have certain traits that are his 
through the processes of heredity and en- 
vironment. This is the part of him that 
must remain the enigma until the meet- 
ing. It then becomes the dentist's respon- 
sibility quickly to analyze this part for 
his own information and for the creation 
of a pleasant “rapport” between them. 

On the child’s arrival at the office and 
while he waits for you to greet him (and 
don't keep him waiting too long) is there 
something for him to look at besides 
faded wall paper and a dog-eared copy 
of the Ladies’ Home Journal? A small 
chair and table with fresh clean copies of 
popular comic books and fairy tales for 
the smaller one, makes him feel relaxed 
and more at ease. It is not necessary to 
act the clown or turn the office into a 
side show to care for children with suc- 
cess. The reason for the need of dental 
care, explained with intelligence, should 
suffice for the average child. 

Appointments for children should be 
made in the morning hours, for they are 
rested and the body resources are at a 
high peak. Intelligent educators are 
aware of this and are cooperating by ex- 
cusing children for dental and medical 


care during school hours. The child who 
suffers from toothache and is unable to 
concentrate or who has abscesses and fis. 
tulae present in the mouth with resultant 
toxic side affects, is a poor student. 


We know our patient's name and on 
the first contact with him should use it 
We know why he has been brought to 
the office, for the information is before 
us. If it is for routine examination and 
the patient is not in pain, the first visi 
should be one of simple procedures. 


The case history should be completed 
and radiographs taken at this time for 
future consultation with the parent. Ps 
tient and parent education might well be 
a part of the first visit. Carbohydrate re 
striction, preventive care, oral hygiene 
and the necessity for good eating habits 
might be stressed at this visit. This will 
contribute to the feeling of confidence 
and security you want them to feel toward 
you and the sincerity of your approach 
will be appreciated. 


The dentist who operates with deter- 
mination and assurance rather than the 
one filled with indecision, will receive 
the respect of children. Operative pro 
cedures should be completed with dis- 
patch, for long, drawn out appointments 
are disturbing. ‘How many more times’ 
and “Are you going to use that again’ 
are stock quotations from young patients. 
Avoid the use of words with an unpleas 
ant connotation—pain, hurt, needle—are 
the type of words that should be “tabu’ 
in the office. 


Keep your patients under control by 
giving a pleasant tone level to the voue 
but do not hesitate to change it to one of 
authority when the occasion demands 
Except in the very small child of two 
years or under, the presence of the parent 
in the operating room serves no useful 
purpose. Usually the exit of the mother 
into the waiting room, brings about a 
intimate relationship between the dentist 
and his young patient. 





BEHAVIOR PROBLEMS 


The child who is suffering from an 
anxiety psychosis and who is under emo- 
tional tension due to faulty home en- 
vironment or because an unhappy dental 
experience has occurred, will not be a 
cooperative patient. An analysis of the 
situation is essential and if it is the latter, 
we must make every effort to correct the 
child's attitude toward our profession. 
There is not much we can do about the 
former, without parental cooperation. 

Emotional children that show excita- 
bility and that need simple dental care, 
may receive sedation before their visit to 
the office. There are many safe, fast- 
acting drugs available to the profession 
and they should be used to advantage. 
Young's rule for the amount of dosage 
can be applied by dividing the age of 
the child in years by the age plus twelve 
to obtain the fraction of the adult dose. 
No dentist can render a satisfactory serv- 
ice for a child that is screaming and being 
generally unruly or is in a temper tan- 
trum. To lose one’s patience over such a 
child will serve no purpose, other than 
to create a general confusion. If this 
child has rampant caries and needs ex- 
tensive dental care, if he is unmanageable 
even under sedation or is too young to 
cooperate, it would be well to consider 
the use of a general anesthetic. 

There have always been a group of pa- 
tients where dental procedures have not 
been done to the best of the operator's 
ability, because the patient has had a 
physical handicap. This group includes 
the children suffering from cerebral palsy, 
mental retardation due to endocrine dis- 
turbances and certain other deficiencies 
that make full cooperation impossible. 
These children can best be treated under 
a general anesthetic where they are re- 
laxed and quiet. To say that good dental 
care can be rendered without full cooper- 
ation of the patient is an understatement. 

What of the patient that has an emo- 
tional or age handicap and is equally 
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difficult to serve? When the physical or 
emotional balance of the child renders 
successful dental care an impossibility, 
operative procedures under a general 
anesthetic is the method of choice. The 
child that requires partial pulpectomies, 
extensive and numerous restorations and 
possible extraction and who will not or 
cannot cooperate in the office should re- 
ceive care under such a method. 

This can only be efficiently done in the 
hospital operating room, where safety 
measures are always available. Such pre- 
Operative tests and post-operative care 
that may be necessary to the best inter- 
ests to the patient. requires that he be 
hospitalized. The patient may be ad- 
mitted in the morning of the operation 
for necessary tests, the operation per- 
formed that afternoon and the patient 
dismissed the following day. As men- 
tioned before, in this way the operator is 
certain he has a good operative risk and 
post-operative care is at a maximum. This 
would require approximately the same 
hospital time as the average tonsillectomy 
that the public has learned to accept as 
routine procedure in child medical care. 
There are now available types of group 
insurance services that make such hos- 
pital care within the reach of most every- 
one. 

To illustrate the efficacy of this method, 
a few case reports are given. Case #1. 
S. K. Male, age eighteen months with 
a post-natal calcium metabolic disturb- 
ance. Clinical examination disclosed a 
well developed child with eight hypo- 
plastic primary incisors and four hypo- 
plastic primary first molars. Pre-natal 
enamel was not disturbed beyond the 
neonatal line. The child was restive and 
uncooperative. He was admitted to St. 
Christopher's Hospital for Children 
where tests, including calcium and phos- 
phorus metabolism tests, were negative 
and the disturbance was obviously transi- 
tory. In the operating room under naso- 
tracheal intubation anesthesia, all the 





teeth were restored with amalgam. There 
were no post-operative reactions and the 
patient was dismissed the following day. 

Case #2. P. S. Male, age 4 years with 
a past history of temper tantrum and un- 
cooperation with the referring dentist and 
with two very distraught and unhappy 
parents. It was apparent that nothing 
could be accomplished for him in his 
present attitude. Clinical examination 
disclosed rampant caries with Class 2 
cavities in all primary molars, the lower 
left second being necrotic and the lower 
right second needing a pulpotomy. Lat- 
eral plate radiographs confirmed this. It 
was impossible to take intra-oral films, 
since he would permit nothing in his 
mouth. He was admitted to St. Christo- 
pher’s Hospital for Children and under 
naso-tracheal intubation all necessary 
treatment completed. This child has since 
returned for sodium fluoride therapy and 
is completely amenable to treatment. He 
is able to eat, is no longer in pain, and 
appreciates what has been done for him. 

Case #3. G. G. Female, age 3 years. 
Clinical examination disclosed rampant 
caries of all the primary teeth. The child 
presented a picture of an undernourished, 
frightened and totally unhappy youngster. 
She had not had a full night's sleep for 
some time and while she was asleep, 
bruxism was evidenced. Her appetite was 
poor and she did not enjoy her food. She 
was brought into the office under diff- 
culty and the tears were copious. Radio- 
graphic examination disclosed an inter- 
radicular radiolucency of the lower left 
second primary molar and pulpal involve- 
ment of the lower right second primary 
molar with no radiolucency. Caries ap- 
proached the pulp in all the other pri- 
mary teeth. She was admitted to St. 
Christopher's Hospital for Children, nec- 
essary tests given and in the operating 
room under naso-tracheal intubation, all 
necessary restorations were completed, 
the infected lower left second molar re- 
moved and a partial pulpectomy per- 
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formed on the lower right second prima 
molar. 

The patient returned to the office three 
days later for post-operative check up 
Her eating habits had improved, she had 
not had a sleepless night since she re 
turned from the hospital and the bruxism 
had disappeared. To have completed this 
child in the office under ordinary dental 
appointments, would have taken weeks of 
treatment. Each visit would have been 
one of mental turmoil for the patient, the 
parent and the operator and the effect of 
such psychic trauma on the nervous sys 
tem of each, requires no discussion. 

The patient has since returned to the 
office, sat in the dental chair with no 
disturbance, the fillings have been pol- 
ished, using the dental engine and the 
mother remained in the waiting room 
during the entire procedure in a state of 
wonderment at the change in her child's 
behavior. This child, whose first visit had 
been one of kicking and screaming, has 
now become a cooperative and reasonably 
happy youngster. She has been helped 
and appreciates the fact that she is no 
longer in pain. Many such case histories 
could be included, all with the termina 
tion of a completely successful case. There 
has been no evidence of any psychologic 
disturbance due to the hospital expeti- 
ence, most of the children having 0 
memory of their visit to the operating 
room, due to judicious use of sedation. 

There should be no child without den 
tal care in our present level of scientific 
advancement, because we are unable to 
understand and supply him with the type 
of care to which he is entitled. The child 
is a growing, functioning organism, hero 
ically attempting to reach maturation, be 
set and buffeted on all sides by childhood 
diseases, parental neglect and sometimes 
professional apathy. Skill of hand and 
the understanding heart will aid him to 
reach this goal. 


Ph ees Avenue and Penn Street, Philadelphia 4 
a. 





PROGRAM 


Temple Dental Alumni Association 


Wednesday, May 21, 1952 


10:00 A. M. 
10:30 A. M. 
11:30 A. M. 
11:50 A. M. 


Registration 

“Why Occlusion” 
“Student Selection”’ 
Business Meeting 


Alumni Association 


Dr. Richard C. Mears, President Alumni Assoc., presiding 


Lunch 

2:00 P. M. 
4:30 P. M. 
6:30 P. M. 


Table Clinics 
Cocktail Parties 


Annual Dinner of Alumni Society 


Temple School of Dentistry 
Warwick Hotel 
Warwick Hotel 


Speaker: Dr. Dilman Smith 
Subject: “The Backs of Your Heels” 


The following classes will hold reunions concurrently with the regular program: 
1907, 1912, 1917, 1922, 1927, 1932, 1937, 1942, 1947. 





Telephone Courses Announced by 


University 


The fourth annual series titled “Cur- 
rent Advances in Dentistry,” emphasizing 
material of benefit to the general prac- 
titioner, will be offered monthly starting 
next November by the University of IIli- 
nois College of Dentistry. 

Twenty-nine prominent dental prac- 
titioners and scientists have been selected 
to serve as the faculty for the series of 
five programs which will be transmitted 
by telephone from Chicago to dental so- 
cieties and study clubs throughout the 
United States and Canada. 

The five programs are designed to serve 
as monthly scientific programs for inter- 
ested dental societies and study clubs. 
They will be offered on the second Mon- 
day of each month from November, 
1952, through March, 1953. 

Subjects for the 90-minute presenta- 
tions, dates, and faculty are as follows: 


of Illinois 


Exodontia, Nov. 10—Dr. Julius R. 
Bourgoyne, University of Tennessee; Dr. 
James R. Cameron, Temple University; 
Dr. William E. Durbeck, San Antonio, 
Tex.; Dr. J. H. Johnson, University of 
Toronto; Dr. Sanford M. Moose, College 
of Physicians and Surgeons; and Dr. Eli 
Olech, University of Illinois. 

Dental Materials and Therapeutic Aids 
in Every-day Dentistry, Dec. 8—Dr. Les- 
ter W. Burket, University of Pennsyl- 
vania; Dr. J. Roy Doty, American Dental 
Association; Dr. Floyd D. Ostrander, 
University of Michigan; Dr. George C. 
Paffenbarger, U. S. Bureau of Standards; 
Mr. Ralph W. Phillips, Indiana Univer- 
sity; and Dr. Donald A. Wallace, Uni- 
versity of Illinois. 

Removable Partial Denture Prosthesis, 
Jan. 12—Dr. Frederick C. Elliott, Uni- 


(Continued, page 39.) 
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EDITORIAL 


Albert R. Pechan, D.D.S. 


IT is a common tendency on the part of many of us to take a good thing 
for granted. If our lot is a happy one, our efforts successful or our program 
productive, we merely say to ourselves: this is how it should be. Little 
time is spent in thinking about how it might not be so well. And so it is with 
us sometimes when we relate our society activities with the legislative pro 
gram of the Commonwealth. 


In recent years, things have not gone too badly with us on Capitol Hill 
This is not to say that we got everything we wanted; we didn’t; neither did 
anybody else that we can think of offhand. What we did get, was a fait 
chance to present our story. This is one of our rights as citizens and this 
is one of the few countries where such a right exists. It ought not be taken 
for granted. 


Concerning the rights of citizens and the rights of organizations, wt 
would like to add our comments about the activities of one of the membes 
of the Pennsylvania State Dental Society: Albert R. Pechan, D.D.S. Senator 
Pechan has already been mentioned in the public press many times in cot 
nection with the Loyalty Bill. On the loyalty oath question, some people do 
not agree with Senator Pechan. But most of them do and the legislation 
sponsored by the Senator is now a law of the commonwealth. It is being 
complied with and since there is no attack of the process by which this came 
about, we believe that no further comment is necessary in this regard. 

There is more to say, however, about his stand for desirable health legis 
lation. Since he first came to Harrisburg as a Senator, Doctor Pechan has 
sponsored several bills enabling the dental profession to expand its services 
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to the public in a sound fashion. The inclusion of dentists in the Blue Shield 
program thus making certain services available to thousands of workers in 
the state is one of these. The legislation enabling the Dental hygienist to 
further assist the dentist by the topical application of medicaments under 
the direction of the dentist, is another. 


During this last session, Doctor Pechan sponsored a desirable bill af- 
fecting internes and residents in hospitals maintained by educational insti- 
tutions. He opposed other legislation which would have an adverse effect on 
the dental health of the public. One important bill which he co-sponsored 
was lost. It had to do with the fluoridation of certain privately owned public 
water supplies. We believe that the objectionable features of this bill can 
be written out during the next session and that something constructive can 


be passed. 


We could mention other ways in which Senator Pechan has helped the 
dental profession and his constituents. But these are enough to bring out 
the fact that a legislator and a professional man is discharging his highest 
responsibility to both these allegiances. 


The people of the 41st District of Pennsylvania have expressed their 
confidence in him by sending him to Harrisburg as their Senator. 


The Pennsylvania State Dental Society is happy to concur in this judge- 
ment and to welcome Albert R. Pechan, D.D.S. and general practitioner back 
to Harrisburg as often as they want to send him. 


Dr. William J. Gies Honored 


THIS caption appears so frequently in dental literature that it can mean only 
one thing—namely, Dr. Gies has gained for himself an enviable reputation 
in the profession of dentistry. His many contributions to scientific research; 
his efforts in organizing and administering scientific groups; and his will- 
ingness to aid and direct any effort for the advancement of the profession 
accounts for the esteem in which he is held by dentistry the world over. 


It was Pennsylvania dentistry’s privilege to help honor Dr. Gies in Oc- 
tober 1951 when he was presented the Pennsylvania Ambassadorship Award. 
Now again, the dental profession in Pennsylvania has an opportunity to pay 
a well-earned and deserved tribute to one of its outstanding members. 


When your editor first heard of the movement in Dr. Gies’ honor, he 
wrote to Dr. Arthur H. Merritt, a member of the planning committee for 
the celebration, and asked for information about the event. Dr. Merritt very 
kindly compiled the brief article which apears in this issue of the JOURNAL. 


Those of us familiar with the many other contributions Dr. Gies has 
made to dentistry should feel very happy that he is being so honored, and 
should feel it a personal satisfaction and privilege to participate in this 
celebration. 
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PROGRAM 


Dental Alumni Society, University of Pennsylvania 


Thursday, June 19, 1952 


Dental Alumni Refresher Courses by members of the Reunion Classes and the Faculty 
of the School of Dentistry, University of Pennsylvania. 
Presiding—Dr. Paul E. Bomberger, President of the Dental Alumni Society. 


9:45 A.M. Greetings from Dean Lester W. Burket, °32. 


10:00-11:00 A.M. Symposium: “Modern Materials and Technics” 
Moderator: J. Stanley Jordan, *32 


10:00—Fred A. Slack, Jr., '32: “Constant Principles in Full Denture Construc. 
tion” 

10:15—Alexander S. Forster, '32: ‘Aesthetic Splintering During Mouth Reha 

bilitation”’ 
10:30—Samuel Seltzer, '37: “Self-curing Resins and the Dental Pulp” 
10:45—Panel discussion; questions from the floor 

11:00 A. M.-12:00 Noon. Symposium: ‘Oral Surgery in General Practice” 

Moderator: P. B. Whittington, Jr., '32 

11:00—Guy Haman, ‘17: (to be announced) 


11:15—James G. O'Conner, '32: “Osteoid Osteoma of the Maxilla and Man 
dible”’ 


11:30—Herbert Darlington, '42: (to be announced) 
11:45—Panel discussion; questions from the floor 


Noon Recess 


2:00-2:45 P.M. Symposium: “Periodontics” 
Moderator: James E. Aiguier, '17, Pres., American Academy of 
Periodontology 
:00—Herbert L. Fischer, ‘17: “The Responsibility of the General Practitioner 
in the Control of Periodontal Disease” 
:15—S. Leonard Rosenthal, '22: ‘Restorative Dentistry and Periodontal Dis 
ease 
Panel discussion; questions from the floor 
P.M. Symposium: “Oral Cancer” 
Moderator: Malcolm W. Carr, ’22 
Herbert Ecker, "42: “Benign and Pre-cancerous Lesions of the Onl 
Cavity” 
—Claude S. LaDow, '42: “Intra-oral Biopsy Technic’’ 
Paul E. Boyle: “Dental School Biopsy Diagnosis Service for the General 
Practitioner” 
—P. Philip Gross, ‘22: ‘Initial Treatment of the Cancer Patient” 
Panel discussion; questions from the floor 
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Friday, June 20, 1952 


Reunion Classes will assemble in the Evans Institute, 40th and Spruce Streets. 


Noon, Luncheon in the Main Prosthetic Room, First Floor. Price $1.50. 


2:00 P.M. Annual Meeting of the Dental Alumni Society with President, Dr. Paul 


E. Bomberger, presiding. 


Dental Award of Merit will be presented during this meeting. 


6:00 P. M. 
nut Streets. 


Cocktails in the Rose Room, Bellevue-Stratford Hotel, Broad and Wal- 


7:00 P.M. Annual Dinner in the Rose Room. Price $6.00 per cover. 


Saturday, June 21, 1952 


The Dental Alumni Society will join with the General Alumni Society in its activities 


of the day. 
Secretary-Treasurer 
Z. T. JACKAWAY 


1506 East Susquehanna Avenue 
Philadelphia 25, Pa. 


President 
PAUL E. BOMBERGER 


116 East Chestnut Street 
Lancaster, Pa. 





Baltimore Offers Airbrasive Course 


The Baltimore College of Dental Sur- 
gety, Dental School, University of Mary- 
land, offers a series of courses in the use 
of the Airbrasive Technic in dental oper- 
ative procedures during these periods (all 
dates inclusive) : 

Course 1—June 16-21 
Course 2—June 23-28 
Course 3—July 7-12 

Course 4—July 14-19 
Course 5—July 21-26 

The sessions of the courses will begin 
each morning at nine and continue until 


five. Each course will consist of lectures, 
demonstrations and clinical practice. 

The courses are open to graduates of 
recognized schools of dentistry. Each 
course will be limited to ten registrants 
and assignment to courses will be made 
in the order in which the applications are 
received. The tuition is $150. 

Further information and application 
blanks may be obtained by writing to 
William E. Hahn, Director of Graduate 
and Postgraduate Studies, 618 W. Lom- 
bard St., Baltimore 1, Maryland. 





Bureau of Rehabilitation Bulletin 


DENTISTS and physicians throughout 
the State have an increasingly important 
part in the Commonwealth's program of 
rehabilitating handicapped persons so 
they can return to gainful employment 
and take their gainful place in society. 
Through the program of the State Bu- 
reau of Rehabilitation, dentists and phy- 


sicians are provided with an effective’ 


means of helping these disabled persons 
to become self-supporting even though 
they cannot afford to pay for necessary 
treatment, care, or artificial appliances. 

Virtually any type of medical or re- 
lated care can be provided to reduce or 
eliminate vocational handicaps after eli- 
gibility and need are established, usually 
by the Bureau's rehabilitation counselors. 

Services are provided only on a pre- 
scription basis. This is the first responsi- 
bility of the medical consultants, one of 
whom is assigned to each of the nine 
district rehabilitation offices throughout 
Pennsylvania. 

These services include dental care, 
medical, psychiatric, psychologic, surgical 
examinations and treatment, hospitals, 
convalescent care, nurses’ care, physical 
therapy, occupational therapy, speech 
therapy, prosthetic appliances, medical 
supplies and drugs. 

Every applicant for vocational rehabili- 
tation is required to have a thorough 
medical examination before any type of 
service is provided. This examination, 
which is paid for by the Bureau, usually 
is made by the family physician or any 
dentist or physician whom the client may 
select. The examination also is used as 
an additional basis for vocational diag- 
nosis. 

Physical restoration is one of the more 
important services provided by the Bu- 
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reau. In addition, vocationai advice and 
counseling; any type of training, from 
on-the-job instruction to full colleg 
course; placement services; and follow. 
up to assure complete adjustment, ate 
given as indicated. 

In each case the vocational rehabilita. 
tion counselor, the dentist, physician or 
medical consultant, and the applicant for 
service work as a team to develop a vo 
cational objective and a_ rehabilitation 
plan for the individual. All services then 
are directed toward attainment of the vo 
cational objective, and all are integrated 
into a rehabilitation plan. The objective 
of vocational rehabilitation is to assist 
the disabled to become self-supporting 
citizens. 

Any Pennsylvania citizen 16 years or 
older with a physical handicap which pre- 
vents his or her acceptance of gainful 
employment is eligible to receive these 
rehabilitative services. Applicants for 
physical restoration must be unable to 
purchase these services themselves. 


The State Bureau of Rehabilitation 
purchases dental or medical services from 
a dentist, general practitioner or special- 
ist duly licensed in the Commonwealth. 
Specialist or hospital must be certified by 
a medically approved board. Services 
also are purchased from assisting public 
and private facilities. The dentist, phy- 
sician and hospital are chosen freely by 
the rehabilitation client from those meet- 
ing stipulated standards, which were 
established by physicians. The client i 
urged to exercise free choice for the prac 
tical reason that he generally has more 


faith in his own doctor than in any other 
and is more likely to follow his prescrip 
tion more closely. 





DistrRIcT News 


By FRANK W. BUTLER, Reading 





FIRST DISTRICT 


The last meeting of the 1951-52 Scien- 
tific Program was held Wednesday, April 
24th, when Dr. H. W. Lyons, Dean of 
the Medical College of Virginia addressed 
the assembly. His subject, “Periodontics,” 
was well received, and Dr. Lyons very 
capably displayed his knowledge of the 
subject and his versatility as a lecturer. 
This meeting was conducted by the Sec- 
tion on Oral Medicine, Periodontia, En- 
dodontia and Oral Diagnosis, of which 
Dr. Louis I. Grossman is the Chairman. 
Although the Scientific Program has been 
completed, many meetings are being held 
in preparation for the next year. A great 
deal of gratitude is felt toward our ofh- 
cers and committees who work so tire- 
lessly to arrange our yearly program. 

“Enthusiasm,” describes the North 
Philadelphia Association of Dental Sur- 
geons’ meeting on Wednesday, April 9th. 
Sincerest thanks to the clinicians who 
made this night of table clinics possible: 
Drs. Philip P. Gross, Claude S. Ladow, 
Jr., Russeli U. Klees and Jules E. Kneisel. 
This is the season for outings and all who 
are familiar with North Philadelphia's 
outings, the June variety, that is, will 
want to be with us again at North Hills 
Country Club, on Wednesday, June 11th. 
In the afternoon there is a general get- 
together and golf; steak dinner and 
movies of Dr. Harry Wright's latest trip 
of exploration in the evening. We hope 
to see you all there. 

“In Memoriam.” A _ resolution com- 
memorating Dr. Edward R. Strayer, was 
adopted and written into the minutes of 
the Pennsylvania Association of Dental 
Surgeons. A beautiful copy of the reso- 
lution was sent to Mrs. Strayer. 

The earliest outing this year will be 
held by the Eastern Dental Society of 
Philadelphia. They will get together at 
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Cedarbrook Country Club on Wednesday, 
May 7th. This early date is due to a 
move-up because their original date of 
May 2lst, cointided with the Temple 
University Dental School Alumni Day. 
The May meeting of the Pennsylvania 
Society of Dentistry for Children was 
held during the week set aside for the 
84th Annual Meeting of the Pennsylvania 
State Dental Society, at Reading, Pa. 
They felt that it would be rather aus- 
picious to have their meeting coincide 
with a meeting of such vast import. The 
meeting was held in Reading, Pa., on 
Monday, May Sth, the opening day of the 
State Meeting. 
—WILLIAM V. SCANLAN. 


SECOND DISTRICT 


The Lehigh Valley Dental Society held 
its monthly meeting April 21st, at the 
Hotel Bethlehem, Bethlehem, Pa., Dr. 
William Lang presiding. About seventy 
members attended the meeting which 
opened with a business session after 
which Dr. George Figlear, the program 
chairman presented Dr. Harold W. 
Krozh, of Washington, D. C., who gave 
us an interesting talk on “Some Ideas on 
Dental Surgery of Interest to the General 
Practitioner." Mr. Edwin Jarrett, repre- 
senting the White Seal Dental Plan, then 
told how the public could receive dental 
health insurance, following which a gen- 
eral discussion of the plan was entered 
into by the entire group. The May meet- 
ing of the Lehigh Valley Society will be 
held at the Northampton Country Club, 
Easton, Pa. There will be an annual out- 
ing with golf and other entertainment for 
the members, on the occasion of this event 
which will take piace on May 21st. 


The Montgomery-Bucks County Dental 
Society held its monthly meeting on Mon- 
day, April 28th, at the Doylestown Inn, 





Doylestown, Pa. The usual dinner pre- 
ceded the meeting which was followed 
by a short business session prior to the 
presentation of the clinician. At this time 
it was resolved and adopted that the an- 
nual one-day meeting of the Society 
would be known as the Lloyd N. Cooper 
Memorial. Dr. William Bushnell pre- 
sented the speaker for the evening, Dr. 
J. J. Stetzer of the Department of Oral 
Surgery, Temple University, who spoke 
on “Oral Manifestations of Systemic Dis- 
ease and Swellings of the Face and Oral 
Cavity.” His presentation was very inter- 
esting and instructive to all of the mem- 
bers present. The slides and material 
were excellent and Dr. Stetzer is to be 
congratulated on his clear concise offer- 
ing of these important phases of Oral 
Surgery. The next meeting of the Society 
will be held on May 26th at Warrington 
Inn, Warrington, Bucks County, Pa. 


The Chester-Delaware County Dental 
Society holds its meetings on alternate 
months, the sessions being conducted both 
in the afternoons and evenings. April 
being one of those months during which 
the boys had a rest, they gathered at the 
Veterans Hospital in Coatesville, Pa., on 
Wednesday, May 14th, for their regular 
meeting. The session took the form of a 
tour of this hospital followed by a buffet 
supper, served by the hospital staff. Fol- 
lowing the tour, a business meeting was 
held, a portion of which was devoted to 
a discussion of the White Seal Mutual 
Insurance Plan. 

—MARK J. SABLOSKY. 


THIRD DISTRICT 


The Executive Committee of the Third 
District Dental Society held its March 
meeting in the Hotel Reddington, Wilkes- 
Barre, Pa. Matters too numerous to men- 
tion here were taken up and discussed, 
about which you will no doubt hear later. 
Chief among those which bear mention 
was a complete detailed report of our 
annual meeting at Split Rock Lodge; let 


me pause here long enough to say, “That 
was a meeting!” Despite all that the ele. 
ments did to virtually put us on the 
“rocks” it still stood out as one of our 
best. Given even a half break on the part 
of the weather, it is the humble opinion 
of this writer that Bob Jewells and his 
gang of ‘Panthers’ from the “Valley” 
would have established an all-time record, 
Congratulations! 

While not acting officially, the mem 
bers of the committee were polled and 
found unanimously in favor of water 
fluoridation. It was a good meeting, fully 
attended and ably presided over by our 
president, Horace Birchard. 

Well, it’s press time and up to this 
writing no information with regard to the 
activities of our component societies, ex- 
cept those mentioned here, has reached 
me. Perhaps some is on the way, but it 
is already too late, it must needs be, that 
I pack this epistle off to the District Edi- 
tor. The writer would much prefer writ- 
ing something about a group, rather than 
leaving it out entirely, so, won't you sec- 
retaries please get your material in the 
mail as early as possible? As we go to 
press I feel like an old Darky I remember 
as a kid, saying to his parson on the street 
one day—‘Ah cain’t give cuz ah aint 
got!” 


THIRD DISTRICT 
Scranton District Dental Society 


The March 1952 meeting of the Scran- 
ton District Dental Society was held in 
the Chamber of Commerce Building, 
Scranton, Pa., on Monday, March 24th 
A dinner honoring Dr. Charles S. Gaige 
of Lancaster, Pa., the clinician of the day, 
was held immediately preceding the meet 
ing; both the dinner and meeting were 
well attended. 

Dr. Gaige selected “Mouth Rehabil 
tation” as his subject and, while he is by 
no means an old-timer, he gave us some 
thing worthy of a man many years his 
senior. No one who heard him would 
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hesitate to recommend him to any group 
desirous of securing some excellent ma- 
terial on this all-important subject. 

The following is a quotation from the 
March 1952 issue of this JOURNAL under 
the heading of the Third District News: 

Under the capable direction of Dr. 
Leitsworth, we put over a most successful 
Childrens’ Dental Health Week.” 

If there is a Doctor Leitsworth among 
us here at Scranton, we do not know 
him, and the foregoing information did 
not emanate from here. If he slipped in 
and “put it over” he must have done it 
while we were sleeping since we are, at 
times, forced to rest our weary osseous 
tissues plus gluteus maximae. We might 
find it in our hearts to forgive and forget 
if we are not presented with a bill for 
“mythical services.” * 

*N. B—Dear Pat: The copy received for 
that particular item was to say the least, some- 
what garbled, gobbledygook, you know. Every 
proper name that came to the Editor's mind 
was mulled over, and he finally came up with 
the best translation he could. If so be it that 
Dr. Leitsworth has presented a statement for 
services rendered, please forward it to this 
ofice, and said indebtedness will be liquidated, 


plus one can of Reading's best pretzels to you. 
F. W. B. 


On Monday, April 28th, the regular 
dinner meeting was held in the Chamber 
of Commerce Dining Room, at which 
time, Dr. Ira Klein spoke upon the sub- 
ject “Prosthetics.” Dr. Klein is a Dip- 
lomate of the American Academy of 
Prosthetics; a member of the American 
Denture Society; a Postgraduate Instruc- 
tor, First District of New York; and 
Ass't. Professor of Prosthetics at New 
York University. He very capably dem- 
onstrated to the large gathering that he is 
4 master in the art of prosthodontia. Dur- 
ing the business meeting which followed, 
excellent reports from the Constitution, 
Membership and Oral Hygiene Commit- 
tees were received. The Carbondale 
School Directors, in March, went on 
record as favoring the fluoridation of the 


community water supply, an action which 
bids well for the efforts of the local dental 
committee which has worked long and 
hard toward achieving this goal. 

On Monday, April ist, the Ladies’ 
Auxiliary held a luncheon-business meet- 
ing, at which time a round table discus- 
sion on Dental Health, was conducted by 
Dr. A. J. Perry. The education of parents 
to the need for dental care was under dis- 
cussion principally, and it was decided 
to further this program by meeting with 
P.T.A. groups in a joint discussion of the 
project. The meeting on May 6th was 
held as usual at the Deitrick and consisted 
of a reading and tea to welcome the new 
members. 


Luzerne County Dental Society 


Dr. Leroy M. Ennis, president of the 
American Dental Association, was guest 
speaker before this society at the meeting 
held March 17th, in the Mansfield Ball- 
room. A dinner honoring the speaker 
was held immediately preceding the meet- 
ing. 

Dr. Ennis chose as his subject: “Office 
Use of Roentgenology Technique, Differ- 
entiation and Evaluation.” He also spoke 
of the importance and need for fluori- 
dation of public water supplies and ad- 
vised local Dental Societies to support 
such programs. 

Dr. Ennis was accompanied by a very 
distinguished visitor, Dr. Ayoub Amer, 
Professor of Radiology at Fouad Univer- 
city, Cairo, Egypt. Dr. Fred A. Slack, Jr., 
of Philadelphia, was announced as the 
speaker for the April meeting to be held 
in the Assembly Room of the Veterans 
Hospital, Wilkes-Barre, Pa. 

—PAT. DONAHOE. 


FOURTH DISTRICT 
Lebanon County Dental Society 
On April 8th, the Lebanon County 
Dental Society journeyed to Annville, 
Pa., where they held a meeting in the 
American Legion Home. Dr. Alex Mc- 





Kechnie, Instructor of Crown and Bridge- 
work at Temple University Dental School, 
gave a very interesting talk on “Crown 
and Bridge Prosthesis,” which he illus- 
trated with colored slides. He stressed 
the full crown as the basis for mouth re- 
habilitation via all types of bridgework. 
His talk was both interesting and instruc- 
tive and held the attention of the mem- 
bers present. Our Executive Secretary, 
Ray Cobaugh gave us a bird's-eye view, 
in a short talk, of Social Security and the 
Dentist. After some discussion a vote 
was taken, and the men went on record 
as not favoring the inclusion of dentists 
in this program, as far as the local group 
was concerned. This report was taken to 
Reading at the time of the 84th Annual 
Pennsylvania State Society's meeting, by 
our delegate. President Fred Sheese, of 
Annville, was in charge of the meeting. 


f 5 
Officers Year 1951 


President 
Vice-President 
Secretary-Treasurer 


Sam. Light, Jr., Lebanon 
Fred Sheese, Annville 
..Hen Silberman, Lebanon 


March Meeting 


Word was received that previous vot- 
ing for flouridation of the city water sup- 
ply by the group had been acknowledged 
by city council, and that plans were defi- 
nitely being made for that group to put 
the plan into action. 


Letters were sent to the city and county 
schools recommending curtailment of sales 
of pastries and carbonated beverages to 
school children via cafeterias and other 
such programs. 

Definite meeting times were set up, viz. 
April, September and November, and on 
these times a clinician was to be presented 
on some phase of dentistry. 


April Meeting 

Speaker of the evening was Dr. J. J. 
Bentman, of Lancaster, who spoke on 
periodontia. He gave a most interesting 
and educational illustrated color slide talk 
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on this phase of dentistry, and was thor. 
oughly enjoyed by everyone. The attend. 
ance was excellent, and opinions wer 
voiced for more such interesting mee. 
ings. 


September Meeting 


The speaker of the evening was Dr. 
Cloyd Schultz, anesthesiologist at the 
Good Samaritan Hospital. He spoke of 
the increasingly important part the den 
tist is taking in hospital work, and on 
procedures, techniques, etc., relating to 
his work in the hospital. Since Dr. 
Schultz himself is a dentist, this was. 
most interesting talk to all of us, and 
naturally we saw the dental aspect of the 
operating procedures of a modern hos 
pital, a view that very few have ever 
thought about. 

The telephone extension program was 
discussed, and enough men were inter- 
ested so that Fred Hoeffer was contacted 
and we were included in the Reading 
group. 

November Meeting 


Mr. Butler, of L. D. Caulk, gave: 
timely clinic and discussion of plastic 
restorations, with particular emphasis on 
the brush-on technique. An_ interesting 
talk with a few hints that I'm sure wert 
picked up by the members present. At 
tendance was very good. 

In place of our regular annual banque 
and election of officers in January, wt 
were the guests of the auxiliary at a ba- 
quet given at the Country Club. Ther 
story of it appears on the report of thei 
programs. 

Of noteworthy interest was the attend: 
ance at thir affair. Fully 90% of th 
members were present, and it was one o 
the most successful affairs we've had. 


Year 1952 
February Meeting 


Dr. Irvin Uhler, of Lancaster, gave! 
very interesting illustrated talk on a 
dontia and oral surgery of interest to the 





al practitioner. Again the meeting 
was well attended. 

It was also agreed that a room be se- 
cured for our contingent at Abraham 
Lincoln Hotel for the time of the State 
Convention. Secured same. 


Officers elected: 


President . 
Vice-President 
Secretary ..... 


Treasurer 


Fred Sheese, Annville 
Chas. Lazin, Lebanon 
.......S. H. Kleiser, Lebanon 
Luther Long, Lebanon 


Our next meeting is to be held Tues- 
day, April 8, at which time we are to hear 
Dr. Alex McKechnic, instructor of crown 
and bridge at Temple University. I 
truthfully believe we will have a record 
attendance, and sure that everyone attend- 
ing will be well pleased. 

In addition we are to have additional 
meetings in September, November, 1952, 
and January, 1953; in which we hope to 
schedule other clinicians to speak on sub- 
jects of interest to us all. 


Dental Auxiliary of Lebanon County 


This very active organization was or- 
ganized in October 1950, by several very 
interested ladies, and following are the 
officers elected at that time: 

Mrs. Sterling H. Kleiser 
Vice-President Mrs. Earl Albert 
ig oa ekk kM Mrs. Sam. B. Groh 
Cor. Secretary .....Mrs. Henry T. Silberman 
Mrs. Chas. R. Evans, 

succeeding Mrs. Sam. Light, Jr. 


The first project was distribution of 
booklets in every city and county school 
library in conjunction with Dental Health 
Day, February 1951. This was the first 
project of this type to be inaugurated in 
Lebanon, and the success of this venture 
was seen in the increased interest of local 
school and parent organizations, and in- 
creased dental interest in the individual 
school child by the parent. 

In October, 1951, the auxiliary and 
Dental Society held its first joint banquet, 
which met with such success that it was 
decided to make it an annual affair. 


In 1951, the auxiliary had increased 
its membership and its activities included 
the distribution of A.D.A. approved cer- 
tificates which were given to pupils who 
followed through on their school dental 
examinations. The highlight of the '51 
activities was a jingle contest for which 
awards were granted on dental health 
day. The jingles were little poems made 
up by the pupils about teeth and their 
care. It was open to every child of the 
city and county from first grade through 
junior high school. There were nine cash 
prizes awarded. This project was financed 
by the dental society. Mrs. Henry Silber- 
man and her committee did such a mag- 
nificent job on this, that it was the “talk 
of the town.” 

At the present time, the auxiliary is en- 
gaged in providing films to be shown in 
the rural schools, so the outlying areas 
may benefit by this added very important 
feature. 

The auxiliary representative has met 
with the county nurses who are cooperat- 
ing in the showing of the films secured 
by the auxiliary. 

The election of officers will be held 
later in April, and the members are look- 
ing forward to the annual May luncheon 
at which the outgoing officers will be 
hostesses. 

In 1951 the auxiliary became charter 
members of the state auxiliary. The dele- 
gates to the State Convention are Mrs. 
Walter Kurtz, Myerstown, and Mrs. 
Henry Silberman, Lebanon. Alternates: 
Mrs. Fred Sheese, Annville, and Mrs. Fred 
Brandt, Palmyra. —S. H. KLEISER. 


Reading Dental Society 


Due to the fact that Reading was the 
scene of the Annual State Society's Meet- 
ing, the Reading Dental Society held no 
regular meeting in May, and since the 
May meeting always terminates the official 
duties of the Society for the Summer 
months, there will be no further gather- 
ings until October. This interval gives 





the boys some spare moments in which to 
pursue their various hobbies, and we 
know that there are several who always 
return in the Fall with tall tales, be they 
of golf, fish, or what have you, and so 
it is with great expectation that we await 
the Fall Edition of the Ananias Club's 
version of Munchausian tales. Needless 
to state, the meeting in Reading was a 
singular success in more ways than one, 
but we feel that the great number of men 
who attended this fine meeting attested 
to its popularity by their very presence. 
We in Reading welcome you back at any 
time, individually and collectively. 

The Study Club, on May 21st, will hold 
its last meeting, at the Wyomissing Club, 
until October. This meeting is the scene 
of the Annual Round Table Discussion 
and this year six members of the Club 
will take part in the program. Plans will 
be formulated at this meeting for the an- 
nual clam bake, usually held in September 
—something to look forward to and think 
about. 

On Monday evening, May 19th, the 
Ladies’ Auxiliary will meet in Medical 
Hall, at which time they will have the 
satisfaction of witnessing the fruition of 
their project. All year long the ladies 
have labored on this idea of theirs, and 
a very commendable one it is, namely, the 
bringing into the rural schools the mes- 
sage of Dental Health. On this evening, 
Mrs. J. Russell Bohn, a past president of 
the Auxiliary, will present to the Dental 
Hygienists of Berks County, a film, “It’s 
Your Health.” The Hygienists in turn, 
will use this film in the various county 
schools, to bring this much needed mes- 
sage to the pupils of these schools. 

The Dental Seminar will hold its regu- 
lar monthly meeting on May 20th, in the 
Board Room of the Community General 
Hospital. At this time, Dr. Jack Budow- 
sky, Assistant Professor of Diagnosis at 
the Columbia School of Dentistry, New 
York, will discuss “X-Ray Diagnosis and 
the Long Cone Technique.” The meetings 
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throughout the past season have been @. 
ceptionally well attended, and it is , 
credit to the youngest member of th 
Reading Society's family that they have 
come far and done much since their jn. 
ception. 

Members of the society have been par. 
ticipating in the Berks County Civil De 
fense set-up, and so far, together with the 
local physicians have been holding joint 
meetings at Medical Hall, at which time 
much valuable information has been up- 
folded by men who have seriously under. 
taken to promote this work. A series of 
four lecture courses has been arranged, 
two of which have already been held, the 
third to take place on Thursday, Ma 
22nd, under the direction of three local 
physicians, Drs. Matthew J. Boland, 
Cedric C. Jimerson and James E. Mortis 
sey. These men will discuss “Emergeng 
Care—Chest, Abdominal and Extremity 
Injuries." These meetings have proven 
their worth by the fact that they have 
been well-attended, and while many of 
us think we could pass a test on some of 
the subjects discussed at these sessions, 
we only “think so,” since times, places 
and methods have a way of doing much 
changing. —F. W. BUTLER 


FIFTH DISTRICT 
Harrisburg Dental Society 


This scribe failed to meet the deadline 
for the last issue of the JOURNAL and 
herewith unfolds the activities of the Har- 
risburg Dental Society that have occurred 
within the last two months. 


The March meeting of the Society was 
held on the 14th at the Harrisburg 
Academy of Medicine. Dr. Martin D. 
Bruner, of Upper Darby, Pa., presented 
an excellently illustrated discussion on 
“Surgical Procedures in the Treatment of 
Children and Adults.” An innovation 
was the enjoyable after-meeting treat that 
was presented and served by the Women’s 
Auxiliary of the Harrisburg Dental So 





ciety. All those present complimented the 
committee for their efforts in planning 
the well-attended meeting. 


The April meeting, held on Friday, 
18th, culminated the Society's Fall meet- 
ing sessions. At this meeting, Dr. Charles 
§. Gaige, Prosthodontist of Lancaster, Pa., 
discussed “Mouth Rehabilitation for the 
General Practitioner,” emphasizing the 
indirect hydrocolloid technique. The 
lively discussion period that followed 
stimulated the appetites of those present 
for the food that was served later. We 
were again indebted to the Ladies’ Aux- 
iliary for their helpfulness in bringing an 
enjoyable meeting to such a pleasant end 
by serving delicious food in a delightful 
manner. —S. H. YOFFE. 


The Harris Dental Society held its regu- 
lar meeting, April 15th, at the Hotel 
Brunswick, at which time Commander A. 
§. Turville, DC, U.S.N., spoke on ‘Trau- 
matic Maxillo-Facial Injuries.” The sub- 
ject covered statistics of the causative fac- 
tors, method of treatment and results 
which have been compiled at the Phila- 
delphia Naval Hospital. Commander Tur- 
ville, a native of Philadelphia, took his 
pre-dental training at Franklin and Mar- 
shall College, and his dental training at 
Temple University. Upon graduation he 
completed an internship at Northeastern 
Hospital in Philadelphia and then a resi- 
dency in Oral Surgery under Dr. James 
R. Cameron at Pennsylvania Hospital in 
Philadelphia. Upon completion of the 
residency he entered the Navy Dental 
Corps and has been on active duty ever 
since, following Oral Surgery, and is a 
member of the American Board of Oral 
Surgery. A lively discussion period fol- 
lowed the lecture and the men present 
took a keen interest in the many side- 
lights of the subject that were brought 
out. At the business meeting of the So- 
ciety, the following officers were elected 
for the ensuing year: 
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G. W. Schindehutte 
Charles Doland 
Morton Steele 


Secretary 
Treasurer 


The ever popular social hour followed 
the business meeting, and once again the 
boys demonstrated just how popular the 
art of gustatory satisfaction has become in 
their midst. 


The Ladies’ Auxiliary held their regu- 
lar meeting at the Hotel Brunswick on 
April 1st, at which time the annual elec- 
tion of officers was held with the follow- 
ing results: 

Mrs. Frances Sarkisian 
Mrs. Janet Mast 
Mrs. J. R. Parrett 


Mrs. Ruth Yoder 
Mrs. Anna Steele 


President 
Vice-President 
Treasurer 
Rec. Secretary 
Cor. Secretary 


In addition to the annual election, a 
review of several books was heard, and 
generally a very enjoyable evening was 
had. The season closed on May 6th, with 
the annual banquet at the Hotel Bruns- 
wick, at which time the newly elected 
officers were installed. Professor William 
Frey, the master on the subject of Penn- 
sylvania Folklore, addressed the ladies on 
that subject and anyone who has heard 
the old maestro will know just what an 
enjoyable evening the ladies had. 

On Wednesday, May 28th, the boys of 
Lancaster City and County will gather at 
the Hotel Brunswick for their annual 
dinner dance. On this occasion the an- 
nual installation of officers will take place, 
following which the proverbial sky is the 
limit. These affairs have been tradition- 
ally the highlights of the year, and it is 
expected that this year of 1952 will in no 
wise prove anything but bigger and better. 

—JAMES G. FACKLER, JR. 


SEVENTH DISTRICT 
Central Pennsylvania Dental Society 
The officers of the Seventh District and 
the officers of the component societies 
held a meeting in the Penn-Alto Hotel, 





Altoona, Pa., on April 10th, for the pur- 
pose of securing a better understanding 
between the component societies and the 
district officers. At this time, the collec- 
tion of dues to the national, state and 
district societies by the secretaries of the 
component societies was discussed. At 
this meeting, a decision was reached to 
hold an annual meeting of the officers of 
the Seventh District and the secretaries of 
the component members, at a place desig- 
nated beforehand. 


The annual one-day meeting in the 
Fall, will be held at the Bedford Springs 
Hotel on September 18th, under the di- 
rection of Drs. D. W. Heslop and Charles 
H. Askey. The program will include 
golf, clinic and a dinner in the evening— 
this will be a good time to mark off that 
date in your appointment books. 


It is my sincere hope in the future to 
have reports from the component societies 
in time for publication in the JOURNAL, 
so that some of their activities may appear 
in the District News column. 

—ROBERT HOLT. 


EIGHTH DISTRICT 


The Twenty-first Annual Meeting of 
the Eighth District Dental Society will be 
held at the Kane Country Club, on Thurs- 
day, June 19th. The Board of Directors 
will meet to transact current business; at 
the same time, registration will take place 
in the lobby of the Club. The clinicians, 
all of the University of Pittsburgh School 
of Dentistry, will be as follows: 


Oral Medicine Dr. T. R. Dutkovic 
Full Dentures Dr. H. W. Bradley 
Periodontia Dr. G. M. Stewart 


This promises to be a full and complete 
program, and the clinics will be rotated 
so that they will be available to everyone. 
The reception committee will be on hand 
to furnish complete information, and a 
program will be mailed to all members 
prior to the meeting. Luncheon will be 
served at the Country Club and the an- 
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nual business meeting will be held at the 
same time. Of course golf and othe 
sports will be available and suitable prizes 
will be awarded in all events. Let's aij 
get together Thursday, June 19th. 


Elk and Cameron County 


Dental Health Week broadcasts ove 
Station WKBI, St. Marys, were sponsored 
by the dentists of Elk and Cameron Coun. 
ties. Spot announcements on Dental 
Health all through “Health Week,” were 
the featured activities, while questions sent 
in by the public were answered over the air 
waves. There was also a broadcast on the 
fluoridation of drinking water together 
with an open forum of questions and an- 
swers. Those participating were: Drs. E. 
S. Hauber, J. H. Campbell, H. D. Rob- 
erts, Charles Fleming, Clyde A. Jack and 
Claire Lathrop. 


On Saturday, March 22nd, a dinner 
meeting was held at the Legion Club in 
Emporium, Pa., the purpose of which was 
to organize an Elk-Cameron Dental Study 
Club. Those present were: Dr. and Mrs. 
Ed. S. Hauber, Dr. and Mrs. V. S. Hau- 
ber, Dr. and Mrs. Cylde Jack, Dr. and 
Mrs. F. E. Mawn, Dr. and Mrs. J. 
Campbell, Dr. and Mrs. L. L. Lathrop, 
Dr. Claire Lathrop, and Mr. and Mrs. 
Arthur Williams. Drs. Pontzer, Ernst, 
Roberts, Fleming, Kirkpatrick and Sum- 
merville were unable to attend. The fol- 
lowing officers were elected: 


President 
Secretary- Treasurer 
Program Chairman 


It was decided that for the time being 
the Club consist of the dentists of Elk 
and Cameron Counties only, with a meet: 
ing every month if possible or convenient. 
Dr. Jack suggested that each member of 
the Club be responsible for the program 
at one of the meetings. Dr. Claire Lath 
rop had charge of the next meeting, which 
was held at St. Marys, Pa., on May 15th. 

—L. ROBERT CUPP. 
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NINTH DISTRICT 
Crawford County Dental Society 


The Crawford County Dental Society 
held their March 18th meeting at New 
Grays Hotel, Meadville, Pa., at which 
time a representative from the Ritter 
Manufacturing Company described the 
new x-ray unit with the long cone, illus- 
trating his talk with colored slides. On 
the occasion of the April 29th meeting, 
the members present held a lively discus- 
sion on the moot question of ‘‘Social Se- 
curity and the Dentist,” which bounced 
the mercury up to 212° in some Cases. 
Drs. James Lang and R. W. Ellsworth 
led the discussion and what a discussion 
it proved to be. —C. J. FRISK. 


Lawrence County Dental Society 


The JoURNAL herewith publishes a de- 
tailed report of the work of the Com- 
mittee for Children’s National Dental 
Health Day; 150 posters were dis- 
tributed, every drug store displaying ap- 
proximately 25 posters; every school in 
the county displayed them (approxi- 
mately 115). Two spot radio announce- 
ments per day throughout the week were 
made including one ten-minute interview 
with the chairman; press releases to the 
Ellwood City Ledger and the New Castle 
News, together with three-column pic- 
tures. One of the features of the week 
was a proclamation by Mayor Edward A. 
DeCarbo, of New Castle, setting aside 
Monday, February 4, 1952, as official 
Dental Health Day. Through the untir- 
ing efforts of the Lions Clubs of Law- 
rence County, 11,000 tooth brushes and 
packages of dentifrice were distributed to 
children in the first six grades, to those 
confined in the hospitals and to the Mar- 
garet Henry Home. One-act plays were 
put on by the children of the elementary 
schools, while films were shown and 
pamphlets distributed, some 20,000 of 
them to children above the 4th Grade and 
to parents. Five groups of Parent-Teach- 
ers Associations were supplied with speak- 
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ers and films. Credit is hereby given the 
following: Odontological Society of 
Western Pennsylvania, films; Pennsylva- 
nia State Department of Health, films and 
pamphlets; Pa. State Committee on Child 
Dental Health Day, Dr. K. Davis ob- 
tained films from the Erie School System ; 
Pennsylvania College for Women, films; 
Pennsylvania State College, U. S. Army, 
Organized Reserved Corps of the U. S. 
Army; E. R. Squibb, brushes, dentifrices 
and pamphlets; Lactona, Inc., brushes; 
County and City School personnel ; County 
Nurses; P.T.A. Groups; Parochial School 
personnel; Lions Clubs of Lawrence 
County; Almira Home for Aged Ladies; 
Boy Scouts, Den No. 9; Local Radio Sta- 
tion; New Castle News and the Ellwood 
City Ledger. 
Respectfully submitted, 
LEANORE KORNBLATT FEINE, 
Chairman 
T. J. McFarE, Sr. 
JOHN MEEHAN. 


One of the best-attended meetings of 
the year took place on April 22nd at the 
Castleton, New Castle, Pa,. with Dr. E. 
L. Vincent in charge of preparations. 
Our speaker (you guessed it) was the 
President-Elect of the Pennsylvania State 
Dental Society, Dr. Walter Wade, of 
Erie, Pa. He spoke on and demonstrated 
very well, “Denture Construction.” Dr. 
Wade appeared before this Society three 
years ago, and we felt that one good clinic 
deserved another. It was pleasing that so 
great a number of our members attended 
this meeting, for we felt it a signal honor 
to our clinician friend from Erie. 

—S. S. STANCZAK. 


Mercer County Dental Society 


On Tuesday evening, April 15th, the 
Mercer County Dental Society held its 
regular monthly meeting in Farrell, Pa. 
We feel that this meeting was a very im- 
portant one in that it marked an event 
which was sixty years in the making. On 
this occasion, we honored our fellow 





practitioner, Dr. J. D. Whiteman, for 
completing just that many years of dental 
practice. Dr. Whiteman was presented 
with a beautifully engraved gold watch 
at the meeting which was held in the 
Eagle Grill. Dr. William Proctor of 
Mercer praised Dr. Whiteman for his 
long and faithful service in a brief bic- 
graphical sketch, after which Dr. Kemp 
C. Acker, of Sharon, Pa., made the presen- 
tation. Dr. Whiteman was graduated 
from the Baltimore College of Dental 
Surgery in 1892. He started practice in 
1895, and has continued until the present 
time. He is a Past President of the Ninth 
District Dental Society and of the Odon- 
tological Society; also a Fellow of the 
American College of Dentists and a mem- 
ber of Pierre Fauchard Academy. He 
served on the Pennsylvania Board of 
Dental Examiners for twenty years. For 
a number of years he was chairman of the 
State Society Committee for the enforce- 
ment of dental law, in which position he 
did much to rid the State of illegal prac- 
titioners. He has conferred upon him a 
life membership in the Mercer County, 
Pennsylvania State Dental Societies and 
American Dental Association. 

Dr. Thomas Murray, Sharon, Pa., head 
of the Cancer Society Tumor Clinic, spoke 
on “Oral Cancer.” Dr. Robert Peters, 
Greenville, Pa., presided. The next meet- 
ing of the Society will be held May 20th 
in Grove City, Pa. 

—JACK B. ANDERSON. 


Erie County Dental Society 


On the 29th of February, a small group 
representing the Fluoridation Committee 
of the Erie County Dental Society, went 
before the City Council of Erie, petition- 


ing the Council members to take some 
definite action on fluoridating the Erie 
City water supply. As a result, Couneil 
voted unanimously in favor of the proj. 
ect, and since that time has taken direc 
action in instructing the Bureau of Water 
Supply to proceed with estimates for the 
necessary equipment. 


At the regular March meeting of the 
Society, Dr. E. Carl Miller of Cleveland, 
Ohio, conducted a very interesting clinic 
on “A Modern Method for Building 
Amalgam Restorations.” After the dinner 
which followed the clinic, he presented 
slides on the same subject. The meeting 
was well attended and the member 
seemed to appreciate reviewing such a 
timely subject. 

A Dental Health Room at the Erie 
Public Museum was officially opened to 
th public by Dr. L. E. Van Kirk, dean of 
the School of Dentistry at the University 
of Pittsburgh, the afternoon of April 
16th. The Dental Health Room is the 
result of a project by the Dental Aux 
iliary which has involved considerable 
work and expenditure on their part dur- 
ing the past two years, as well as much 
time and thought on the part of a com 
mittee from the Dental Society composed 
of Drs. J. B. Balthaser and D. S. Sterrett. 

The April meeting of the Erie County 
Dental Society was held as a joint meet- 
ing with the Women’s Auxiliary of the 
Society, in the evening of the day follow- 
ing the presentation of the Dental Health 
Room. After a dinner, Dr. Van Kirk 
spoke to the combined group on “Dental 
Education in 1952.” Approximately 125 
persons attended this meeting. 


—PAUL G. DAUBENSPECK. 


CLASSIFIED 
(For rates, write Business Manager, 217 State St., Harrisburg, Pa.) 


For Sale: Equipment for complete dental office. 
Choice of Weber or S. S. White, both in per- 
fect condition. For details write: Dr. J. M. 
SNYDER, 42 W. Market St., York, Pa. 

Practice for Sale: Lucrative two chair, fully 


equipped office. Ritter X-Ray, mod. “B”. Re 
tiring to Florida. Low rent, excellent oppor 
tunity; $3,000 cash, terms or lease. NoaTH 
WESTERN DENTAL SupPLy Co., 714 Com 
merce Bldg., Erie, Pa. Phone 4-0963. 





DR. WILLIAM J. GIES 
(Continued from page 18.) 


Academy of Periodontology; ‘Award of 
Merit” by the Rhode Island State Dental 
Society; the Callahan Gold Medal by the 
Ohio State Dental Society; the Spenadel 
Scroll and Medal by the First District 
Dental Society of New York City, and 
the Harvey Burkhart Scroll of Honor by 


the Dental Society of the State of New 
York. In addition several honorary de- 
grees have been awarded him for his 
achievement in this and related fields. 
As one who has known Dr. Gies 
throughout his years of association with 
dentistry, the writer has no hesitation in 
stating that it is his opinion that no one 
has made a greater contribution to dental 
progress than has Dr. William J. Gies. 





TELEPHONE COURSES 
(Continued from page 23.) 


versity of Texas; Capt. Arthur R. 
Frechette, Bethesda, Md.; Dr. Robert 
M. Ricketts, University of Illinois; Dr. 
Arthur F. Schopper, Kansas City, Mo.; 
Dr. Robert Appleman, University of Chi- 
cago; and Dr. W. Howard Kubacki, 
University of Illinois. 

Treatment of Periodontal Disease, Feb. 
9—Dr. Paul E. Boyle, University of 
Pennsylvania; Dr. Howard A. Hartman, 
Cleveland, O.; Dr. Harry Lyons, Medical 


College of Virginia; Dr. Harold G. Ray, 
University of California; Dr. Charles H. 
M. Williams, University of Toronto; and 
Dr. Maynard K. Hine, Indiana Univer- 
sity. 

Developmental Anomalies in Dental 
Practice, March 9—Dr. Robert G. Kesel, 
Dr. Maury Massler, Dr. Bernard G. Sar- 
nat, Dr. Isaac Schour, and Dr. Allen G. 
Brodie, all of the University of Illinois. 

Registration for the new course now is 
being accepted by the Postgraduate Di- 
vision of the University of Illinois Col- 
lege of Dentistry. 
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you 
asked tor 


You never saw brighter, more sparkling cases! 

You told us you wanted sparkle — so we combined 
our new #50 alloy with the revolutionary TI-LECTRO 
polisher to give you just what you wanted. 


Mouth tests, laboratory tests prove that Ticonium's 
beautifully bright sparkle lasts and lasts and lasts! 
And your response has overwhelmed us. 


We gave you what you wanted — and we're glad. 


For new developments . . . look to iene Oo NIU! 














